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Enroll in the association 


group plans today... 


THE TWO BEST BUYS 
IN INSURANCE 


issued exclusively to Members 


|— GROUP SICKNESS AND ACCIDENT 
UP TO $400 MONTHLY. 
HOSPITAL AND SURGICAL BENEFITS 
AVAILABLE TO MEMBER OR MEMBER 
AND DEPENDENTS. 


2—SPECIAL CHIROPODISTS LIABILITY 
(MALPRACTICE) PROTECTION. 


Write to: 


The NAC Agency, Inc., Administrators 

National Association of Chiropodists Group Plans 
35 Market Street 

Poughkeepsie, N. Y. 


Please send full particulars regarding the [] Group Sickness 
and Accident Plan [] Malpractice Insurance 
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CHIROPODY EQUIPMENT 


@ Each piece of modern Ritter chiropody equipment has been 
designed to save you time . . . allows you to operate in a natural 
relaxed position. The Ritter Chiropody Chair is adjusted quickly 
and easily. The patient is brought to your operating level quietly 
and smoothly by this motor-driven chair. A Ritter Model “E-3” 
Sterilizer takes care of your sterilizing problems automatically. A 
Ritter Stool helps you relax while attending your patients. With 
a Ritter Chiropody X-ray you can take radiographs with a mini- 
mum of time and effort. 

Visit your chiropody dealer and see the many time and energy- 
saving advantages of modern Ritter 


Chiropody equipment. 
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a new, 


odorless 


Sterol 


‘Roche’ for 


athlete's foot 


ASTEROL—a new compound 
radically different from all other 
antifungal agents now available 
—produced a combined cured 
and improved rate of 

95 percent! in athlete’s foot. 
Highly fungistatic and mildly 
keratolytic, Asterol acts 
speedily against ringworm 
infections of the skin and nails. 
Asterol may be conveniently 
applied in the form of a 
tincture, an ointment or a 
dusting powder. 


1. Stritzler, C., Fishman, I. M., Asterol 


and Laurens, S., Transactions 


New York Acad. Sc., 13:31, Nov., 1950 . 'R ' 
oche 


5% tincture... 
5% ointment... 
5% dusting powder 


ASTEROL® — BRAND OF DIAMTHAZOLE erHoxy) -BENZOTHIAZOLE) 


HOFFMANN -LA ROCHE INC « Roche Park « Nutley 10 * New Jersey 
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1. TRIMECIDE 


An effective prepara- 
tion for fungus infec- 
tions of both toenails 
and fingernails. Ex- 
cellent prophylactic 
against fungus infec- 
~ tions. A_ fungicidal 
EEE and germicidal tinc- 
’ ture of low toxicity, 
nonirritating, antipruritic. An ideal prepa- 
ration for your patient to use at home 
daily between visits. 
3 SIZES: 1 oz. bottie—$6.00 per doz.; 
pint—$4.50; quart—$8.50. 
TERMS: 2% 30 days. 


3. PHYLLOID 
CREME 


Specially prepared for 
the diabetic or patient 
with dry, chapped, 
scaly skin. Phylloid 
Creme is the latest 
development of an 
emollient in a water-soluble base. Active 
ingredients: Oxyquinoline Sulfate, Oxy- 
quinoline Benzoate and Menthol. 


3 SIZES: 4 oz. Jar — $7.20 per doz.; 
V2 Ib. Jar—$12.00 per doz.; 1 Ib. Jar 
—$21.00 per doz. 


TERMS: 2% 30 days. 
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PRODUCTS 
OF 


OUTSTANDING 


USEFULNESS 


IN THE MODERN PRACTICE 
OF CHIROPODY 


2. BENZOGUENT 
COMPOUND 


; This unique formula is 
a revolutionary ad- 
vance in modern anti- 
septic ointments. Aids 
in relief of inflamed 
nail grooves, corns and 

R 


Ce 


COMP 


Compound brings re- 
lief of pain and the discomfort of simple 
neuralgia, muscular aches and pains, and 
strains or lameness due to overexertion, 
exposure or dampness. 

3 SIZES: 3 oz. Jar — $7.20 per doz.; 
/ ib. Jar—$18.00 per doz.; 1 Ib. Jar 
—$30.00 per doz. 

TERMS: 2% 30 days. 


4. FOOT AND 
BODY POWDER 


This outstanding prepa- 
ration is used and pre- 
scribed by chiropodists 
and physicians from 
coast to coast. An ex- 


ss ceptional formula for 
bromidrosis, hyperidro- 

sis, prickly heat and 

other skin irritations. 
— Obtainable in 4 oz. 


sifter top refillable can, with your name, 
city and state imprinted thereon, $2.65 per 
doz. Bulk powder for office use, 36c per Ib. 
TERMS, net 30 days. F.o.b. Memphis. 


You can safely recommend these excellent preparations with confidence 
Send Your Order to: 


The Lesch Corporation, 130 WN. Fourth Street, Memphis, Tenn 
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CHECKMATE 
FOR 


Gnd-LiNiW 


Yes, whenever muscles ache use MINIT-RUB,® 
the modern counterirritant. It starts to relieve 
pain in a matter of minutes. Just a dab in the 
palm of the hand, a minute or two of brisk 
massage of tired, aching feet. Soothing warmth 
promotes prompt relaxation of taut muscles. 


0, N.Y. 
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BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 


athietes 


iS NEVER 


The peak of activity may be the hotter months, but | 
fungi can’t tell July from January! One wrong step on 
your patient's part and athlete's foot leaps to life! 


The medication of choice for more and more chiropodists! No 
wonder—this true fungicide’s formula, 8-hydroxyquinoline ben- 
zoate in 43% ethyl alcohol, is unequaled for efficacy. Potent, yes 
—but low in concentration. It kills Trichophyton mentagrophytes 
on 2-minute contact in laboratory tests. 


The right step on your part calls for 


And today, your chances of clearing athlete’s foot are twice 
as good! There are now two forms of OCTOFEN—Liquid and 
Powder—both containing gentle but powerful 8-hydroxyquinoline! 


For Best Resulis—use both forms of Octofen. They 
may, however, be used independently of each other. 


| 
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OUT OF SEASON! 


TRY THIS DOUBLE-BARRELED ATTACK! 


@ OCTOFEN 
LIQUID 


© OCTOFEN 
POWDER 


WE RECOGNIZE CHIROPODISTS AND PODIATRISTS AS FOOT HEALTH AUTHORITIES 


A request on your letterhead brings free package! Write Dept. JNC. 
McKESSON & ROBBINS, INC., BRIDGEPORT 9, CONN. 


The “solution” for athlete's 
foot! Often clears cases in 
a week. Nonirritating, 
greaseless, stainless, and 
fast-drying. So popular 
with patients! 


You can’t avoid reinfection 
with damp feet! Here’s the 
extra-dry powder to keep 
those feet dry! Contains 
silica gel for remarkable 
moisture absorbency. A su- 
per-smooth, noncaking 
powder assuring long anti- 
fungal action. How it 
soothes, relieves hot, ten- 
der, irritated feet! Curbs 
foot odor, too! 


foot 


PAINFUL and 
TIRED FEET 


seriously affect 
work and pleasure 

there is 
pain and tiredness 
ALL OVER 


IODEX c Methyl! Sal— with massage 
stimulates circulation, relieves pain and itching. Soothes tired 
feet and aids in restoring overstrained muscles. 


IODEX ¢ METHYL SAL 
is well known as a logical treatment for Athlete’s Foot. 


MENLEY & JAMES, LTD. 
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For rapid “CLEAN-UP” of 
| BACTERIAL and FUNGUS INFECTIONS 


of the FEET 


For the control of fungi, DESENEX Ointment and Powder 
are rapidly effective. ... For the prevention and treatment 
of secondary infections local applications of the mild anti- ° 


septic ALOCHLORAMID is highly efficient. 


For the Treatment and 
Prophylaxis of 


TINEA PEDIS 


(Athlete’s Foot) 


use JBSENEX 


OINTMENT and POWDER 
of ZINCUNDECATE 


OINTMENT 
Undecylenic Acid 5% 


Zine Undecylenate 20% 
7 Tubes of 1 oz. Jars of 1 lb. 
POWDER 

Undecylenic Acid 2% 

Zine Undecylenate 20% 


Sifter packages of 114 oz. 
Containers of 1 lb. 


SOLUTION OF 
UNDECYLENIC ACID 
Undecylenic Acid 10% partially 
neutralized with Triethanolamine 
in a solution of Propyl Alcohol, 
Propylene Glycol and water. 
Bottles of 2 ozs. and 1 Pt. 


Wal 
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For the Treatment and 
Prophylaxis of 


BACTERIAL INFECTIONS 
USE 


® 


Brand of CHLOROAZODIN U.S.P. 


SALINE MIXTURE 
TABLETS 


Each tablet prepares 2 ounces of 
Azochloramid Saline Solution 1 :3300 
Bottles of 100 and 500 


Trial quantities and 
literature sent on request. 


Pharmaceutical Division 


WALLACE & TIERNAN PRODU 
Belleville 9, N. J., U.S.A. 


CTS, INC. 
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The Number One Problem of Chiropody | 
Is Educating the Public to the 
Benefits of Chiropody 


Until such time as Chiropodists attain the public accept- 
ance of Physicians, they cannot afford to ignore any ethical 
method that will create greater public appreciation of the 
benefits of Chiropody. 


What can YOU do immediately? Here is the quickest 
and easiest method of making the public in your area 
Chiropody conscious. 


|. Any program to make the public in your area Chi- 
ropody conscious must be built around your PRESENT 
PATIENTS—because 94% of all new patients come from the 
referrals of present patients. 


2. Nothing in your patient's possession is more closely 
aligned to your professional treatment than the medication 
used at home. 


3. It is vital that the medicament be dispensed as an 
extension of your treatment rather than be obtained from 
some disassociated source. 


4. Not only does each and every Chiropody Prescription 
strengthen your doctor-patient relationship, but it is an effec- 
tive medium of ethical advertising to ALL members of the 
family and friends. They repeatedly see the prescription in 
the medicine chest. The printed label (which we supply) 
identifies you, your location and your profession. It also 
defines Chiropody. 


5. Order today or write for latest brochure. 


: 437 Main Street Brescripn ons 625 Folsom Street 
East Orange, N. J. San Francisco 7, Cal. 
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THE FOUR FASTEST SELLING SPECIALTIES 
IN CHIROPODY TODAY— 


because they solve most of the Chiropodist's 
everyday dermatological problems 


Domeboro 
Effervescent Tablets 


No Crushing Necessary 


The first approach for all cutan- 
eous inflammatory conditions of 
the feet. 

DOMEBORO wet dressings and 
soaks contain aluminum acetate 
(one tablet or powder packet to 
a pint of water gives a 1:20 
Burow’s Solution) buffered to a 
PH of 4.2. Thus they are consistent 
with the mild acidity of the skin. 
DOMEBORO is available in new 
effervescent tablets, individual 
packets, and bulk powder. 


Quatrasal 


The fungicidal solution with plus 
qualities. Contains a powerful yet 
non-irritating fungicide plus a 
wetting agent. Thus it penetrates 
right to the actual fungus infec- 
tion itself. 

Valuable in “athlete’s foot” and 
other superficial mycoses—also in 
nail fungus. 

QUATRASAL is most effective 
when applied after a DOME- 
BORO soak. 

QUATRASAL is available in 1 oz. 
bottles with brush applicator; 4 
0z., 1 pint and 1 quart bottles. 


Vi-Dom-A Creme 


Recent investigation has proven 
that high potency Vitamin A ap- 
plied to the skin acts as a drug 
and retards scale formation. 


VI-DOM-A CREME is a clean, effi- 
cient vehicle designed to provide 
target therapy of high potency 
Vitamin A for this purpose and for 
diabetic patients. It keeps the skin 
smooth and soft and is valuable for 
patients with dry, scaly, wrinkly 
skin or fissured toes or heels. 


VI-DOM-A CREME contains 
100,000 U.S.P. units of synthetic 
Vitamin A per ounce. Available 
in 1 oz. tubes; 2 oz., 4 oz. and 
1 Ib. jars. 


Dome-Paste Bandages 
(UNNA'S BOOT) 


Treat leg ulcers successfully with 
DOME BOOTS according to the 
method devised by Dr. William 
Cooper. 

Each DOME-PASTE BANDAGE is 
4” x 10 yd. gauze impregnated 
with glycerin, zinc oxide and 
gelatin. It is flesh colored. It 
comes to you soft, ready for im- 
mediate use, due to its special air- 
tight packaging. 

DOME-PASTE BANDAGE is now 
A.M.A. COUNCIL ACCEPTED. 


Write for samples and special professional prices to 


DOME CHEMICALS INC. 


y . 109 W. 64th St., New York 23, N. Y. 
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HARASSING DERMATOSES 


HISIA 


Three years of clini- 
cal study have estab- 
lished the efficacy of 
Histar in 
Neurodermatitis 
Urticaria 
Papular Urticaria 
Allergic Rashes 
Allergic Eczematous 
Dermatitis 
Atopic Dermatitis 
Dermatitis Venenata 
Psoriasis with 
Allergic Component 
Idiopathic and Second- 
ary Pruritus Ani, 
Vulvae, and Senilis 


FOR PROMPT SYMPTOMATIC RELIEF 
AND HIGH THERAPEUTIC EFFICACY 


Histar, a true achievement in dermatologic therapeu- 
tics, presents a combination of pyrilamine maleate, 
2 per cent, and an extract of carefully selected crude 
coal tar (Tarbonis brand), 5 per cent, in an emulsified 
hydrophylic base, non-greasy and clean in application. 
In harassing skin conditions, burdened with torment- 
ing burning and itching and refractory to other treat- 
ment, Histar has proved of high therapeutic value. 


A POTENT LOCAL ANESTHETIC 


Pyrilamine maleate, a potent yet relatively nontoxic, 
nonirritant antihistaminic, neutralizes the excessive 
histamine released into the affected tissues by derma- 
toses with allergic components; thus it quickly over- 
comes the associated burning and pruritus. Further- 
more, it is reported to be a powerful loca! anesthetic 
3.3 times as potent as procaine.* 


DECONGESTANT. . ANTI-INFLAMMATORY 


The contained tar extract in Histar rapidly improves 
the lymph circulation in the skin and lessens the 
edema accompanying local pathology, thus aiding 
the normal defense forces of the tissues. 


PHYSIOLOGIC SYNERGISM 


The two therapeutic agents in Histar not only appear 
to potentiate each other, as indicated by their greater 
efficacy when applied in this combination, but their 
actions complement each other and stimulate and en- 
hance the natural defense mechanism of the body, in 
histamine neutralization and absorption and removal 
of offending infiltrates and exudates. 


Histar is available on prescription through all pharma- 
cies, in 2 oz. jars; for os nsing, in 1 lb. jars through 

gureical supply dealers. ysicians are invited to send 
for literature (clinical Ries and samples. 


*Dews, P.B., and Graham, J.D.P.: Antihistamine Sub- 
stance 2786 R.P., Brit. J. Pharmacol. 1:278 (Dec.) 1946. 


THE TARBONIS COMPANY 


4300 Euclid Avenue ¢ Cleveland 3, Ohio 
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FULL SPEED AHEAD 


TISSUE 
DESITIN 


OINTMENT 


the pioneer 
external 
liver 


extensive new studies’ prove 
ability of DESITIN Oint- 
ment, DESITIN Lotion, 
DESITIN Powder 

® to relieve pain and itch—soothe, lubricate, soften, protect— 
stimulate healthy granulati 1 cicatrizati celerate 
healing—in a variety of everyday conditions in chiropody. .. . 


* after treatment of heloma, tylomata, inflamed nail 
grooves, lost nails; in inflamed bunion joints, ulcers, verruca 
vulgaris, dermatitis, lacerated and denuded skin condi- 
tions, etc. 


DESITIN OINTMENT is a non-irritating, non- 
sensitizing! blend of high grade, crude Norwegian 
cod liver oil (with its unsaturated fatty acids and 
high potency vitamins A and D in proper ratio for 
maximum efficacy), zinc oxide, talcum, petrola- 
tum, and lanolin. Desitin Ointment does not 
liquefy at body temperature and is not decomposed DE ry | T N 
or washed away by secretions or exudates. Dress- Pmtinrees! off 
ings easily applied and painlessly removed. Tubes 
of 1 oz., 2 oz., 4 oz., & 1 Ib. jars. 


DESITIN POWDER, scientifically 
balanced medicinal powder, is satu- 
rated with crude Norwegian cod 
liver oil, and therefore it will not 
deprive the skin of its natural fat. 
In 2 oz. cans. 


DESITIN LOTION is a smooth, grit- 
less, pleasant cod liver oil lotion. 
In 6 oz. bottles. 


1. Ignatoff, W. B.: J. National Assn. 
Chirop., Dec., 1952 


write for samples and literature 


D E $ T CHEMICAL COMPANY 


70 SHIP STREET, PROVIDENCE 2, R. I. 
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in slow-healing 
lesions 


Chlorestum’ 
Ointment - Solution (Plain) 


Because of its clinically-proved record useful to the chiropodist. In indolent ul- 
of efficacy in the treatment of slow- cers. in painful fissures of the heels and 
healing lesions, CHLOREsSIUM O1NT- toes, following surgery, and in other 
MENT and SOLUTION are especially resistant conditions, CHLORESIUM... 


e speeds repair of siow-healing tissues 
e cleans and deodorizes foul-smelling lesions 
e quickly relieves itching and burning 


Chloresium® Ointment: 1-ounce and 4-ounce tubes. 
Chioresium Solution (Plain): 2-ounce and 8-ounce bottles. 


stan company INC..mownt VERNON, 


16 THe JOURNAL of the National 


Ass 


432 
iii 
? 
| 
ra) 
| 
= 


ANNOUNCING 
A New Inunction 
Antiphlogistine 


RUB A-535 


RUB 

is indicated for the relief of tired, painful, 
aching feet and other conditions commonly found in 
the practice of podiatry—chiropody. 


RUB 

contains four active ingredients: Camphor 
1%, Menthol 1%, Oil Eucalyptus 12%, Methyl 
Salicylate 12%. 


RUB 
is a counter-irritant and analgesic which stim- 
ulates local circulation and brings comforting warmth 
by producing active hyperaemia in the areas to which 
it is applied. 


RUB 

igs?) has a new modern non-greasy base which lets 
the product rub right in like a vanishing cream, per- 
mitting instant utilization of the medications. 


RUB 

iy? may be used following diathermy, infra-red 
lamps, baking, and other forms of physio-therapy. 
It is ideally suited for use between office treatments. 


ANTIPHLOGISTINE RUB A-535 has been thoroughly 
tested both clinically and in more than 6000 homes. 


For a Professional Sample of Rub A-535, Write Dept. A-32 


THE DENVER CHEMICAL MANUFACTURING CO., INC. 
163 Varick St., New York 13, N. Y. 
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...for foot comfort! 


Because Quinsana is so effec- 
tive . . . so easy and pleasant 
to use, chiropodists recom- 
mend it for Athletes Foot. 
Quinsana’s efficient action 
oes right to the source of the 
infection. Clinical tests prove: 
the majority of sufferers get 
quick relief with Quinsana 
treatment. 
As a regular practice 
As a soothing, refreshing finish 


to every office foot treatment, 
Quinsana is extremely popular 
with chiropodists. 
For home hygiene 

No mess, no stains, with 
Quinsana Foot Powder. De- 
lightfully cooling for hot, tired 
feet. Encourage your patients 
to use Quinsana daily. Simply 
shake on feet. Also shake in 
shoes to help absorb excess 
perspiration. 
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CHIROPODICAL SERVICES IN INDUSTRY 


MAX SPEIZMAN, D.S.C.* 
Wilkes-Barre, Pa. 


Tue score of chiropodical service in industry varies from the provision 
of simple first-aid as a matter of convenience to employees to the highly 
complex problems involved in the prevention and treatment of occupa- 
tional foot disabilities. 

The purpose of chiropodical service in industry is not to make money 
but make foot health. Any financial advantage is essentially a by-product 
and must always be recognized as such. 

Management executives sometimes hesitate to embark on a program 
which utilizes the services of a chiropodist, or to change the system in 
vogue at the plant because they seek answers to such questions as: 


1. How much will it cost? 

2. What are similar establishments the size of mine doing about it? 
3. How much of a program does my plant require? 

4. What standards of foot health care can be called acceptable? 

5. How can I justify the expense to the owners of the business? 


The measuring device that will enable all of these questions to be 
answered to the satisfaction of everyone who asks has not yet been cre- 
ated. However, it is not so much that any particular industry cannot 
afford a foot health program; it is, rather, that it cannot afford to be 
without one. 

The emphasis today in industry is on people, the most important and 
most valuable resource of all. The chiropodist must bring into play the 
individual's capacity to work in a team and his ability to co-ordinate a 
great many different things. Safeguarding the foot health of our coun- 
try’s workers is an important role and we must be qualified to assume 
our responsibilities in this field. 


109 So. Franklin St. 


*President, National Association of Chiropodists. 
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ESTABLISHING AN INDUSTRIAL 
FOOT HEALTH PROGRAM* 


GEORGE F. HOLT, D.S.C.+ 
Asheville, N. C. 


Tue industrial chiropodist is a relatively new figure in the field of 
Chiropody. Although we hear scattered reports of a new clinic here and 
a new application of industrial practice there, the movement toward 
large scale development of industrial chiropody has only begun to gain 
the momentum that it must inevitably have in the future. 

This paper will be devoted to a discussion of industrial chiropody, 
and will include the following aspects of the subject: 


1. The Need for Industrial Chiropody 

2. Qualifications of the Industrial Chiropodist 
3. The Approach to Industry 

4. Organization of the Industrial Clinic 

5. The Aims of the Industrial Clinic 


6. Building an Industrial Practice 


The Need for Industrial Chiropody 


Before any business deal can be consummated there must be a mutual 
need by both parties involved. We are indeed fortunate in our efforts 
to establish industrial foot clinics in that a genuine need for such service 
exists both on the part of the chiropodist and on the part of industry. 
There is no necessity for offering imaginary needs to sell our services 
because in this case the need for chiropodical care is real and acute. 

It is felt that one of the greatest weaknesses of our profession is the 
fact that the young graduate attempting to build a practice has no 
opportunity for earning, what might be called a “survival income.” 
The young physician ekes out an existence in the beginning, by insurance 
examinations, house calls from hotels, and institutional work. The 
dentist has public school examinations and clinic work to aid him during 
the early years of his practice. The young chiropodist has no opportunity 
for such a fixed income during the beginning years of his practice. He 
is faced with opening an office, and, if he is ethical, he will have months 
of waiting before him—a period when income is small and expenses 
high, and when he is at the peak of his skill insofar as education is 
concerned. It is during this period that the temptation to use unethical 
means of building a practice is strongest. It is the responsibility of our 
profession to develop the field of industrial chiropody to a point where 
every young practitioner has an opportunity to be kept busy during the 
formative years of practice. They must be given the chance to obtain 
practical experience, and to earn a subsistence income while doing so. 
When the industrial chiropodist is as familiar a figure as the industrial 
physician, many of the “ethical problems” of our profession will be 
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solved. The promise of immediate income will also enable us to attract 
a higher type of student to our profession. 

Constant reference is made to the young chiropodist because it is the 
belief of the author that industrial chiropody is primarily a freld for the 
young chiropodist. As men become well established in a private practice 
they will find that the financial gain of industrial chiropody is no longer 
attractive to them, and they will pass out of this field leaving the opening 
to the next young practitioner starting in a given locality. 


There can be no doubt that chiropody has a great need for the devel- 
opment of a strong industrial foot health movement from the point of 
view of income, prestige, and public acceptance. In the industrial clinic 
maintained by the author for twenty-five hundred employees, it is esti- 
mated that fifty per cent of the patients seen, could not define the word 
“chiropodist,” and eighty per cent of those same patients had never 
visited a chiropodist. 

Industry’s needs for the chiropodist are more down to earth and 
businesslike than those cited above, but, at the same time, are more 
pressing to the industrialist. 


In today’s business world the industrialist must attain efficient opera- 
tion. With the present tax structure efficient operation can spell the 
difference between profit and loss for the manufacturer. The industrialist 
knows this, and has long subscribed to the principle that a trained 
employee who is not working at top capacity is a liability. A man with 
a headache or a toothache is not only incapable of working at peak 
eficiency, but he is accident prone and dissatisfied as well. To meet this 
problem industry has built up a vast network of industrial health service 
that is still growing and expanding. As chiropodists, we know that in 
any given one hundred employees there are many more people with sore 
and aching feet than there are headaches or toothaches in the group. 
Yet little or nothing is done by the average medical department to care 
for such ailments. In many instances the employee who will rush to 
the dispensary at the first sign of a headache is ashamed to complain of 
aching feet. Instead, he remains on the job suffering, a menace to himself 
and those working with him, and delivering only half the job to his 
employer. 


Most progressive industries today are vitally concerned with industrial 
relations. Employers realize that a happy employee is more productive. 
They know, too, that the loss of a trained employee to another industry 
represents a distinct financial loss. It is perhaps not entered on the books 
as such, but it is there none the less. A foot health clinic can improve 
industrial relations, and is a step toward convincing the employee that 
the employer is concerned with his welfare. Having done that, it is also 
a factor in reducing personnel turnover. 


Industry needs the services of the industrial chiropodist to increase 
efficiency, to reduce accidents and absenteeism, to reduce personnel turn- 
over, and to improve industrial labor relations. The U. S. Department 
of Labor and the American College of Surgeons have issued statistics 
which state that sore feet cost industry in this country a minimum of one 
hundred million dollars during 1949. Industry has a definite need for 
chiropodists who can offer a program aimed at reducing this annual loss. 
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Qualifications of the Industrial Chiropodist 


The qualifications for the industrial chiropodist can best be given by 
a description of the ideal man for the job. Obviously every chiropodist 
will not have all these qualifications, but at least this will be given as a 
pattern that he can strive to attain. 

The applicant for the position of staff chiropodist in industry will, of 
course, have the proper educational qualifications, and will be affiliated 
with his state and national societies. Any additional training gained 
after formal schooling will be invaluable to him. 

He will be a young man, preferably just starting his practice. This is 
so he will have the time to devote to the project that it demands. When 
his industrial clinic begins to interfere with his practice, he should give 
up the clinic. Inattentive operation of such clinic is to be avoided at all 
costs. One poor clinic can and will offset the work of ten good ones, and 
will be a blow that our program of industrial foot care can ill afford. 

Personally he should be aggressive, but willing to submit to the leader- 
ship of the industrial medical authority. Previous business experience 
or good business guidance is desirable as it will enable him to better un- 
derstand the problems of the industrialist. He should be capable of 
speaking in public, and writing for company publications. 

Organizational ability and personal efficiency are a must in this posi- 
tion for it must be remembered that he, too, is an employee of the indus- 
try, and as such must operate at top capacity. 

A knowledge of statistical methods will help him for sooner or later 
the industrialist is going to ask—““What have you done?” This question 
must be answered in a businesslike manner, in terms that will mean some- 
thing to the employer. This man works for profit. What profit is he 
making on the dollars invested in your clinic? 

Of course, all the usual qualities of personal neatness, sobriety, etc., 
go without saying. However, they are of the utmost importance for the 
chiropodist is the representative of his profession to a large group of 
employees, executives, and medical personnel. Much of his success will 
depend on the impression that he is able to make and maintain. 


The Approach to Industry 


This is perhaps the most crucial stage in any program of industrial 
foot health. It must be sold to the man who is going to pay for it. The 
word, “sold,” is used advisedly for it is a situation of just that. You are 
a salesman, and you have to sell your product just as surely as if you were 
selling merchandise. The only difference lies in the fact that you are 
selling an intangible, a service, an idea and not something that your cus- 
tomer can see and touch. This makes your job more difficult, and con- 
sequently requires more preparation. 

The first question that will come to the mind of the potential indus- 
trial chiropodist is this. “Which industry?” Most communities have more 
than one large industry, and a large part of the job is done when the 
individual is able to choose the right one for his initial approach. 

It is recommended that an industry have at least fifteen hundred em- 
ployees to be considered a likely prospect for such a program. If there 
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is no industry in the area of such size, it might be worked out so that a 
central clinic is established to serve several smaller industries. 

If after eliminating those industries which do not have sufficient num- 
ber of employees to make your program feasible there are still several 
prospects to consider, it is best to approach the “liberal” corporation. 
In almost every community there is one industry that is outstanding as 
being “‘the best one to work for.” Even superficial analysis will enable 
you to locate this industry. Its progressive tendencies will be clearly 
shown by the number of employee welfare projects it endorses, its wage 

licy, union relations, etc. Foot health programs are a new venture in 
the field of industrial foot care, and probably will appeal to a corpora- 
tion with an established reputation for being liberal and progressive. 

In some instances the chiropodist may have personal friends who are 
executives in some local plant. Use them as initial contacts, because the 
service you are selling is important. 

Once the industry to be approached has been chosen, the chiropodist 
should then set himself to the task of learning as much as possible about 
that industry. What do they produce? Are there any production prob- 
lems which have a direct bearing on the employees’ feet? For example, 
the paper industry uses large quantities of water daily, and wet feet are 
a constant part of many jobs. Water-soaked feet and arch strain from 
doing heavy labor while wearing rubber boots are common employee 
complaints in many phases of paper manufacture. Other industries require 
a great amount of materials handling equipment. Such work is a constant 
hazard to employees running mechanized lifts and other equipment that 
is apt to run over a foot or ankle if the employee is not constantly alert. 
Learn your machinery from the point of view of chiropody. What prob- 
lems are inherent in it that will make your services more valuable? 
When you eventually contact the industrialist, you are aware of his par- 
ticular problems, and are also prepared to offer a solution to them. Thus 
you will find yourself in a better bargaining position. 

There are two logical routes of approach to the industry you have 
chosen. One is the plant medical authority, and through him to the 
board of directors. ‘The other is just the reverse, an approach to the 
board of directors, and through that board to the plant physician. Ex- 
perience has taught the author that any approach which does not first 
contact the plant physician is doomed to failure. If the support of the 
medical director can be secured, your program is usually adopted. No 
outside support, even that of the president of the corporation, will avail 
against the medical director’s opposition, hence the advisability of 
having him approve your proposal. When you approach him, be pre- 
pared to answer two questions. First, why is this a good program for the 
industry? Second, how will this program integrate itself with the over-all 
picture of industrial medicine in this plant? 

It is of paramount importance that the medical director of the indus- 
try be assured that the foot health program will in no way usurp his 
authority, and will function as a subordinate part of his department. 
It is this factor that makes it mandatory to approach the industry through 
the plant physician since he will likely oppose the program until he has 
such assurance. 

The chiropodist eventually reached ‘the point where he is actually 
going to make direct contact with the industry he has selected. He has 
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tried to meet all the personal requirements for such position, he has 
learned as much as possible about the industry and its particular foot 
problems, he has utilized any personal contacts that he may have or be 
able to develop, and he should be well armed with statistical data and a 
definite program in writing to present to the medical director of the firm. 

It is essential that the chiropodist have a complete program to offer but 
it is unwise to overwhelm the official contact with percentages and past 
performances. A simple straightforward presentation of facts concerning 
the proposal will be most effective. After the personal conference, leave 
the brochure with its statistical information, etc., with the medical direc- 
tor so that he may study it and perhaps request additional data. The 
importance of “personal contact” must be stressed. The submission of 
your program through the mail is a very unsatisfactory method of ap- 
proach and should be avoided because a letter, no matter how well 
worded, cannot do the job that you will be able to do in person. It is 
easier for the plant physician to say “no” in reply to your letter than it 
is for him to give the same negative reply to you directly. 

The most important information that you will leave with the plant 
physician is your outline of an “Industrial Foot Health Program.” Sug- 
gestions for compiling this are included in “Exhibit A.” In addition to 
this material, you must try to convince the physician on the following 
points: (a) that a need for the program exists; (b) cite benefits received 
by employees from the program; (c) demonstrate the flexibility of the 
program to meet the special needs of his situation. 

You must be prepared even under good circumstances for a long wait- 
ing period after your initial contact has been made. Large organizations 
are inclined to move slowly and you are not in a position to force 
the issue. 

The brochure of facts, figures, etc., that is to be left for the representa- 
tives of industry to consider should include the following items: 


1. Outline of the “Industrial Foot Health Program.” 


2. Biographical sketch of the chiropodist. 

3. Pertinent reprints from professional and trade publications. 

4. Industrial foot health material from the National Association of 
Chiropodists. 

5. Statistics showing the prevalence of foot disorders and their effects 


on workers’ efficiency. 


Organization of the Industrial Foot Clinic 


In your plans of organization you will be faced with two responsibili- 
ties. The first is that of a doctor to his patients. Superimposed on it is 
your responsibility to your employer as a member of his staff. There is 
not necessarily any conflict between these two responsibilities. You must 
always bear in mind, however, that it is your duty to help keep the indus- 
trial machine in motion. You do this by keeping employees productive. 
When you do a good piece of “elective” surgery, you may have helped 
the patient in the long run, but if you have incurred patient disability, 
you have fallen down on the job insofar as your employer is concerned. 
In every action you take you must ask yourself the question, “what effect 
does this have on over-all production?” You fulfill your responsibility 
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to your employer only when you can answer the above question by saying, 
“it maintains or increases it.” 

Your program of organization should be broken down into a number 
of phases or departments. It is important to remember that at the out- 
set it is not necessary to initiate all phases of the program simultaneously. 
You should ease into the program slowly, and with no disruption of medi- 
cal department routine. As your program grows you can add to it until 
eventually the entire program of foot health that you envisioned is 
functioning. 


Exhibit 
INDUSTRIAL FOOT HEALTH PROGRAM 


OBJECTIVES: The immediate objective of this program will be to 
improve the general standards of foot health among the employees of the 
corporation. 
As secondary objectives the program will attempt to accomplish the 

following: 

1. Increase the efficiency of the employee. 

2. Reduce absenteeism due to foot disability. 

3. Reduce the personal accident rate due to employee inattention. 

4. Hasten the employee’s return to full duty after injury. 
5. Reduce employee turnover. 
ORGANIZATION: The program as proposed will consist of the follow- 
ing phases or departments: 


Examination: 
1. A routine foot examination of all new employees to detect foot 
disability both real and incipient. 
2. To direct those employees requiring treatment to use the facilities 
of the foot clinic. 
3. As the program develops old employees will be included in this 
examination program. 


Treatment: 
Establish a foot clinic to provide treatment for employees. The type 
and extent of the treatment to be defined by the medical director. 


Education: 
An extensive program of employee education in the fundamentals 
of foot health. This portion of the program to be implemented 
through the following means: 
Company publications 
Posters 
Bulletin boards 
Direct contact—lectures, conferences, etc. 


Preventive Chiropody: 
1. Inspection of working conditions insofar as they relate to foot 
health. 
2. Maintenance of hygenic conditions in shower and locker rooms. 
3. Direct supervision of the shoe fitting in the safety shoe division. 
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ADMINISTRATION OF PROGRAM: The administration of the pro- 
gram will be the responsibility of the staff chiropodist under the direct 
supervision of the medical director. 
PERSONNEL: One chiropodist—one afternoon and evening each week. 
One clerical assistant—to be used only when chiropodist is present. 
EQUIPMENT: All equipment (permanent) needed for the establish- 
ment of the foot clinic is now available to the author in the medical 
department. Expendable equipment such as tape, felt, drugs, etc., to be 
requisitioned through the regular medical department channels. Instru- 
ments and other personal equipment to be furnished by the chiropodist. 
COST OF PROGRAM: The expense of the program is to be borne by the 
company and will include the following: 

1. Monthly salary for the staff chiropodist. 

2. Monthly salary for the clerical assistant. 

3. Cost of expendable materials used in the clinic. 

4. Costs incurred for educational program. 
PROGRESS REPORT OF PROGRAM: It will be the responsibility of 


the staff chiropodist to render a monthly report of clinic activity to the 
medical director in a form approved by him. 


The ideal program may be broken down into four phases as follows: 
1. Examination 3. Education 
2. Treatment 4. Preventive Chiropody 

In the beginning the massive administrative detail necessary to ex- 
amine each employee is prohibitive. This program of foot examination 
can be initiated by demanding examination of new employees as they are 
inducted into company service. Each patient in your clinic should also 
be examined and records kept of that examination. After several months 
of operation the examination program can be extended to cover old 
employees that you have not yet contacted. You will, of course, be inter- 
ested in any foot pathology that may be found, but you must remember 
that in an intelligent program of foot health, your primary interest is in 
incipient foot pathology. Early treatment and correction of foot gear 
will aid in the future development of your program. 

The treatment phase of your program is reflected in the establishment 
of the foot clinic. This clinic should be conducted in the same manner 
as any efficient chiropody office. Because your time is limited, you must 
have adequate clerical help so that you will not be burdened with ad- 
ministrative details, and will be able to work at top efficiency. The only 
treatment problem that is peculiar to an industrial clinic is the one 
relating to the extent of treatment. As stated before, you do not intend 
to compete with other chiropodists in the area, nor do you intend to 
offer prolonged treatment to chronics. Normally your medical director 
will hand down some definition of the extent of treatment to be offered 
which will guide you in your clinic operations. A hard and fast rule in 
this matter is an impossibility, but a general outline of policy will be effec- 
tive in determining what limitations are to be placed on your treatment. 

If you do not have an adequate program for educating employees to 
care for their own feet, you are merely treating symptoms, and not 
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attacking the cause of industrial foot problems. It is your duty to organ- 
ize a program of foot health education, and to pursue it at all times. 
Many means are at your fingertips for this purpose and all of them should 
be used. Poster campaigns, articles in company news organs, payroll en- ’ 
closures to stress some particular phase of foot health, lectures to em- j 
ployee groups, etc., can be utilized. Employees must be made foot con- 
scious, and it is your duty to do it. An educational program of this type 
cannot be overdone. When the employee is faced with reminders of foot 
health no matter where he turns, you are beginning to make your point. 

Preventive chiropody is a must. Every other phase of your program is 
designed to aid this department. Examinations, education, and treat- 
ment all tend to prevent foot trouble as well as treat it. In addition. 
you must also take other steps to prevent foot disorders. Inspection of 
working conditions insofar as they relate to foot health will be a constant 
responsibility in your position as staff chiropodist. When detrimental 
conditions are located they must be referred to the medical director with 
suggestions for improvement. Inspections of sanitary conditions in show- 
ers and locker rooms are also important in your program of prevention, 
and should be done routinely. It is in the department of prevention that 
your statistical work will be useful. If you suddenly have a large influx 
of patients from the same department your immediate reaction should 
be to ask the question, “why?” Inspection of this department and all its 
phases is immediately indicated. 

When, as staff chiropodist, you have an extensive examination pro- 
gram being carried out, an educational program functioning, a foot 
clinic giving treatment where needed, and a solid program of preventive 
chiropody doing its work, you can then say that you have an adequate 
program of foot health operating in your industry. 


The Aims of the Industrial Foot Clinic 


In addition to the aims stated previously in this paper, the industrial 
foot clinic should strive to be an auxiliary center for diagnosis and em- 
ployee placement and also serve to stimulate interest in a safety shoe 
program. The diagram (“Exhibit B’’) shows how patients should flow 
through the ideal clinic. As they are drawn from the labor mass and 
inducted into the foot clinic, you are faced with the problem of patient 
disposition. Simple treatment does not discharge your responsibility. 
A complete knowledge of differential diagnosis is mandatory. The plant 
physician will expect you to treat the cases in your field, but he will also 
want a tentative diagnosis on general systemic cases. As your clinic pro- 
gresses you will develop a number of alternatives concerned with the 
disposition of patients. Some will remain in your jurisdiction for further 
treatment until they are discharged for return to duty. Other patients 
will be referred to a family physician or chiropodist for more extensive 
treatment than you are prepared to give under your industrial agree- 
ment. Still others will be referred to the plant physician for further 
evaluation and eventual disposition. 

Some patients will have chronic conditions that are of such a nature 
that they will require a change in employment. Obviously, the patient 
that you diagnose as syringomyelia or amyotrophic lateral sclerosis must 
have a job where equilibrium is not essential. He must also be placed 
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Diagram Exhibit "B" showing patient flow through industrial clinic. 


in a position where his errors or equilibrium will not harm himself or 
others. Such patients must be referred to the personnel office for relo- 
cation to positions that they are capable of performing. Making known 
the details of such cases is your responsibility to the personnel section 
of your industry. 

Those patients who have a disposition of “return to full duty” should 
be funneled through the safety shoe division in every possible instance. 
In your tours of inspection you will have already instructed the shoe 
personnel on proper shoe fitting. and they are now prepared to fit your 
patients. Safety shoe programs in industry need any impetus they can 
get to overcome employee resistance. Your foot clinic can furnish this 
impetus, and at the same time encourage preventive chiropody by getting 
your patients into properly fitted shoes. 


Building an Industrial Practice 


The term, “building a practice,” may seem somewhat anachronistic 
in a situation where your services are free of charge, and are given during 
time paid for by the employer. However, the term is a good one for it 
will be necessary for you to build your industrial practice just as you 
do your private practice. The medical director should be warned ol 
this factor in the beginning so that he will not interpret poor clinic 
volume as a lack of employee need. 

Patient resistance stems from a number of sources. The patient is 
ashamed of his aching feet, and is sometimes an object of ridicule be- 
cause of them. For some unknown reason sore feet are humorous, and 
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Facilities available to staff chiropodist at Ecusta Paper Co. 
Chiropody Department shown above. 


AL ASSOCIATION of CHIROPODISTS 29 


a) 
| 
; 

| 

aw 
3 
: 
& 


Hydrotherapy Unit 


30 THe JOURNAL of the Nationaa 


> 
* 
Physical Therapy Department 
e 
4 
: 


Sterilizing Unit 


31 


ASSOCIATION of CHIROPODISTS 


\L 


‘ 
fis 


X-Ray Unit 


individuals will not expose themselves to the jibes of his fellow workers. 
So many foot conditions are essentially chronic that the employee may 
take the attitude, “Oh, nothing can be done about them anyway.” Much 
like the patient who told the author in all seriousness and honesty, “I 
thought feet were supposed to hurt—I thought everybody's feet hurt.” 

Often the shop foreman will resent the time spent by an employee at 
the foot clinic. He can see only the lost production for his department, 
and not the eventual good that such treatment will provide. 

All of these objections can be overcome, and in the industrial set-up 
it is not unethical to advertise your wares. A program of education for 
the department heads will do much to overcome resistance. Publicity 
for your clinic through bulletin boards and company publications is 
helpful. 

That old standby, “the satisfied patient,” is just as much a practice 
builder in these circumstances as he is in your private practice. To this 
end a few foremen are asked to hand-pick men in their departments 
known to have foot troubles. They particularly try to choose the talkers 
in the group who are popular with the other men. These first patients 
can be counted on to publicize your clinic, and to start the flow of 
patients. After the first few months your problem will be one of trying 
to care for all the patients you have, instead of looking for more. There 
is no shortage of foot disabilities in our industries. 

One more factor in an industrial practice that is peculiar to this field 
is patient distribution. You will find that the employer would much 
rather have you treat a hundred patients once that to treat each of fifty 
patients three times. Your coverage must be broad, and include as many 
employees as possible. It will pay to build with this fact in mind. 
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Remuneration for the Chiropodist 


Because of the many variable factors in fee determination, it is difh- 
cult, if not impossible, to evolve a fee formula that will apply in all 
cases. However, the following three points are considered mandatory: 


1. All fees should be paid by the industry—the patient should have 
no fee responsibility. 

2. ‘The fee should be on a flat weekly or monthly basis, and have no 
relation to patient volume. 


3. The fee asked should be too much rather than too little. 


As a guide to fees in the usual industrial set-up where one session each 
week is held, the following formula is offered. The fee should be ten 
dollars an hour or fifty dollars a session, whichever is greater. The 
author’s clinic operates between one and five o’clock one afternoon each 
week. His fee is a flat two hundred and fifty dollars per month. 


Conclusion 


There is no question that the further expansion of industrial chiropody 
is needed, and is desirable for all concerned. As a profession we have 
much to offer to industry in this country. On the other hand, industry 
has much to offer to our profession in the way of recognition and prestige. 


The industrial chiropodist has much to gain as an individual from 
these programs. Aside from the financial returns he will find that the 
administration of a well-rounded foot health program will be a rich 
and satisfying experience. One that will build confidence in himself 
and in his profession. He will derive a sense of fulfilling an important 
function in his community, and will put forth greater efforts by this 
realization. 

Our profession must produce men of foresight and vision who will do 
all of the organizational and experimental work necessary before foot 
clinics become an established fixture in American industry. 


These few notes based on the experience of the author are offered as 
a tentative guide to those men in the hope that they will help them to 
avoid some of the errors originally made by the writer. 
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USE OF X-RAYS IN INDUSTRIAL FOOT SURVEYS 
A Preliminary Report 


ERNEST M. WEINER, Pod.D. 
New York, N. Y. 


It is the purpose of this article to present an approach to mass foot 
examinations using recent advances in radiography and film in order 
to diagnose and prevent foot and leg disability. In the survey! being 
reported, a urine analysis and physical check-up by panel physicians were 
included. 

Department of Labor statistics? reveal that 26°, of industrial ac- 
cidents occur to the foot and leg. Foot and leg fatigue result in accident- 
prone employees. Properly warned and treated employees are more pro- 
ductive in their working hours and do not suffer the financial loss which 
ordinarily occurs if these conditions were neglected. 

Up to now, there has been no practical method of taking x-rays of 
the feet in large numbers, mainly because of the expense involved in 
using multiple cardboard holders and the individual developing of ex- 
posed film. In cooperation with the Powers X-Ray Products Co.*, 
a technique has been evolved which is extremely practical and simple 
1 Operation. 

The apparatus used for this survey consists of a large cast-iron cassette 
with an intensifying screen. The patient stands upon the cassette, which 
operates on the principle of a box camera. It holds a total of fifty 
14” x 17” perforated or notched Powers sensitized x-ray paper plates. 
As each plate was exposed with its identifying number, the crank was 
turned in order to bring forward a new, unused portion of film. The 
entire roll can be developed at once in the same fashion as a roll of 
photographic film. 

For viewing purposes the plates may be separated into individual units 
or placed on a special viewer, which operates with a hand-crank, and 
scanned in roll form. 

The Gamble fullfoot technique was used. This consists of having the 
patient stand on the cassette in a normal position. This was always pos- 
sible because we were using a 14” x 17” plate. The tube was angulated 
at 10 degrees with the target ray aimed at the mid-tarsal area. Without 
moving the feet, the rear heel segment was exposed at a 25-degree angle. 
In order to facilitate this operation, both feet were exposed at once. 

In this particular survey* the patients were requested to return with 
a urine specimen and were examined by the panel doctors, including 
an orthopedist, chiropodist, surgeon, dermatologist and internist — all 
with reference to the lower extremities. While awaiting their turn the 
patients filled out mimeographed questionnaires designed to facilitate 
the examinations. 

A study of the information obtained in the survey reveals interesting 
data relating to congenital conditions which are associated with foot 


Local 1-S, C.1.0., R. H. Macy & Co., May, 1951. 
Department of Labor, Washington, D. C. 

Powers X-Ray Products Co., Glen Cove, Long Island. 
Army Foot Survey, Harris and Beath, Ottawa, 1947. 
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imbalance. Among these are: (a) shortness of the first metatarsal; (b) 
hypermobility of the first metatarsal; (c) accessory scaphoid; and (d) 
metatarsus varus primus. It was also interesting to observe the percent- 
age of hallux valgus conditions in relation to foot types and the number 
of rotating first metatarsals. 

All of the foregoing can be readily identified on the x-ray plate. This 
is of importance to the chiropodist and the patient because it offers a 
definite means of interpreting and explaining a diagnosis. We did not 
include in this survey the significance of excrescences and pressure points 
on the plantar and dorsal surfaces of the feet, as compared with normal 
walking patterns of the same feet. Obviously, this would provide much 
additional information and it should be included in future surveys. The 
rubber mats of Harris and Beath would be excellent for this purpose. 

Examination and tabulation of 210 x-rays in this series reveal the 
following: 


Number 
Condition of cases 
1. Short first metatarsals 20 
2. Hypermobile first metatarsal and segment 49 
3. Rotating first metatarsals 51 
4. Hallux Valgus associated with: 
(a) Weak-foot 24 
(b) Pes valgo-planus 4 
25% of the above 28 were unilateral. 
No cases of metatarsus varus primus, accessory 
scaphoids, or pes cavus were found in the survey. 
General medical data for 270 cases reveals the following: 
Number 
Condition of cases 
1. Hypertension 30 
2. Varicosities (30% required surgery) 101 
3. Vascular diseases 3 
4. Dermatological manifestations 30 
5. Growth requiring surgical removal 4 
6. Glycosuria 7 
7. Miscellaneous diseases, including obesity, hernia, etc. 37 
8. Orthopedic conditions requiring corrective appliances, 
shoes, padding, etc. 159 


In the evaluation of the above data, approximately 25% of the in- 
dividuals examined reveal structural changes as shown in the x-rays. 
This, coupled with the general medical data, provides ample reason re- 
garding why surveys of this type should be important to industry. Both 
labor and management have much to gain by protecting the health of 
the workers. Health plans considered “fringe benefits” not so long ago 
are now an integral part of most labor contracts. It is our professional 
duty to render the necessary services required in connection with the 
examination and treatment of industrial foot disorders. 
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Our attention must be directed toward educating these groups con- 
cerning the intrinsic value of foot care and its attendant benefits. Group 
surveys are a logical and scientific means of introducing our methods 
and techniques to industry. Without question, industrial chiropody 
has a potentially great future. 

Foot imbalance results in functional foot disorders which in them- 
selves are not a direct threat to life, but they can, and certainly do, in- 
capacitate many individuals. Since our profession is best qualified to 
treat such conditions we must convince industrial management of the 
importance of foot care and offer them suitable programs to follow. 

In this survey we were fortunate in working with a group of helpful 
physicians whose knowledge, dovetailed with our own, provided a com- 
prehensive coverage for the individuals examined. We wish to emphi- 
size that this was a pilot survey employing for the first time routine 
x-rays as a part of the examinations. 

The equipment mentioned herein can be rented from the Powers Com- 
pany. It is our opinion that in the future, surveys of this type will be 
considered incomplete unless x-rays are included. 

450 Seventh Ave. 


REPORT ON INDUSTRIAL FOOT HEALTH SURVEY 


R. STRAHS, D.S.C. 

Clifton, N. J. 

A Foor survey of the employees of the Federal Sweets Co. in Clifton, 

N. J., was conducted under the auspices of the Northern Division of 

the New Jersey Chiropody Society. Statistical information was obtained 
as follows: 

No. Percent 


Total Number of Employees in Plant ..................00:0::00000+ 450 100 


* (Not the same 38 employees in all cases) 


Abnormalities: 

Skin and nails (including heloma and tyloma) ................ 44 58 
3 4 
Treated by chiropodists (im past) ...........ccccceeeeeeneeeeeens 6 8 
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In connection with the small number of employees (6°,) who par- 
ticipated in this survey, we found that many workers “feared doctors,” 
some questioned the motives for the examination, and others were afraid 
that finding foot disorders would cause them to lose their jobs, modesty 
deterred a lew and a sizable number were simply indifferent about their 
feet. 

It is our contention that greater interest must be shown by our mem- 
bers in both industrial and school foot examinations. Too many prac- 
titioners offer excuses rather than assistance in these important public 
education projects. Foot health surveys provide one of the best means 
of making people think of their feet in terms of health and incidentally 
learn about the value of chiropodical services. 

712 Main St. 


INDUSTRIAL FOOT SURVEY 

THis is a report on a survey among a group of employees of the Van Nor- 
man Co., Springfield, Mass., April 30, 1952. The survey was sponsored by 
the Western Division of the Massachusetts Chiropody Association and 
directed by Dr. Joseph W. Healy, Chairman, Industrial Foot Health 
Committee, 30 Court Street, Westfield, Mass. 


Number of Employees Surveyed 


281 


Summary of Findings 


Number with foot disorders (complaining) ...............::c:c:cceseseeeeeees 234 
Number with foot disorders (not complaining) .............:..:::0c:00008 41 
Number apparently without foot disorders ..............cccccccccccseeseseeeeseees 46 


Employees Occupations 


Machine Operator GE 8 
5 Lathe Hand Operator .......... 16 
$8 Machine Tool Sale ................ 2 
6 Tool Coil Attendant .............. 3 

$21 
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Breakdown of Findings 
Foot Disorders Found Among Males Females Total 
44 5 49 
9 3 12 
4 1 5 
17 8 25 
24 l 25 
7 2 9 
24 5 29 
Arthritis Deformans 25 4 29 
2 0 2 
2 0 2 
12 3 15 
Number of Employees Examined .................. 281 40 321 


Safety Shoes 


A check among the employees regarding why they were not wearing 
safety shoes resulted as follows: 


Too heavy ..............00 40 Not comfortable ........ 46 
19 Too expensive .......... 10 


FOOT-ACHES BRING HEAD-ACHES* 


Results of Van Norman Co.’s surveys should start you thinking. 
They point up the fact that complete foot care can’t stop with 
safety shoes. 

Firry-two little reasons for plenty of big discomforts are connected to 


the ends of your workers’ legs. They're the bones that make up his feet. 
Twenty-six in each foot, they’re precisely poised in the healthy foot to 


*Originally published in Occupational Hazards, Sept. 1952 
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give almost incredible service. But just one of these little bones knocked 
out of kilter can turn an effective worker into a chronic absentee or a 
continual griper—or both. 

Foot troubles chalk up multi-million dollar losses to industry every 
year. They lower productivity, decrease morale, and step up absenteeism 
and accident rates. 

How loud is the bark of industry’s aching dogs? The National Asso- 
ciation of Chiropodists recently provided some tacts. They came from 
a nationwide survey, ferreting out foot ailments in industrial plants. 
It found: 

One employee out of ten has some form of foot trouble serious enough 
to cause absenteeism. 

One employee in four gets output-reducing “afternoon fatigue” from 
his feet. 

The percentage of foot ailments may run as high as 70% in a plant 
where employees stand all day. 

Impressed by the Association’s foot-casualty figures, officials of the Van 
Norman Company, Springfield, Massachusetts, decided to get a clear 
picture of the foot situation among its workers. So they brought in a 
team of 20 chiropodists from their state chiropody association. The foot 
doctors transformed the company auditorium into a foot clinic, com- 
plete with X-ray machines, where a spot check of 321 male and female 
employees was made. The results of their examination were real eye- 
openers to Van Norman officials. Of the total number of employees 
examined, 275—better than 85 per cent—were found to have foot dis- 
orders, ranging from simple bunions to more serious ailments requiring 
immediate attention. Only 46 employees—just 14 per cent—were appar- 
ently free of foot problems. 

Corroborating the national findings almost to the decimal points, the 
foot facts gathered at the Massachusetts plant will be tabulated and 
made available to other state chiropodists’ associations to help in the 
increasing fight against industrial foot problems. 

Bad feet are bad business. But the high percentages of foot ailments 
among industrial employees can be brought down. Simple as they sound, 
the following ten steps to foot health will prevent many of the man-hour 
losses and general misery that foot ailments bring to industry and its 
workers every year: 1. Bathe feet daily. Keep them dry. 2. Cut nails 
straight across. 3. Prevent athlete’s foot by using germicidal powder on 
feet, in shoes. 4. Don’t use strong medicine, sharp instruments on your 
feet. 5. Exercise your feet, air and sun them when possible. 6. Buy well. 
fitted shoes, especially important in safety shoes. Change them (and 
your socks) often. 7. Avoid wrinkles in hose and shoe linings. 8. Get 
run-over heels fixed promptly. Take off your shoes, relax and stretch out 
legs and feet when possible. 10. Use a mild massage after a bath or 
shower. 


N.A.C. DUES ARE PAYABLE NOW! 
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SHOES, FEET AND GAIT ARE IMPORTANT 
HEALTH FACTORS IN INDUSTRY* 


WM. J. STICKEL, D.S.C. 
Washington, D. C. 


Footwear 


FrW PERSONS give sufhcient attention to the important matters of wear- 
ing the proper type shoes and having them correctly fitted. 

The development of the feet and manner of gait among people is 
an extensive subject, since it concerns factors related to evolutionary, 
anatomical, physical, chemical and pathological changes, environmeni, 
occupation, recreation, footwear, posture, age, sex, race, and the effects 
of civilization generally. 

Locomotion is one of the most important voluntary activities of man. 
All human locomotion depends on the feet. The average person spends 
about seventy-five per cent of his waking hours in some form of conscious 
movement which involves the use of the lower extremities. 

Feet are the principal organs of locomotion and are needed to support 
the body weight in standing and in every other form of propulsion -- 
walking, running, jumping, climbing, descending and dancing. 

Improperly styled or fitted shoes in themselves can account for a sizab'ce 
percentage of foot strain, fatigue, discomfort, and other forms of misery 
which affect the mental, physical, and emotional well-being of people. 
Industrial employees are among that large segment of the American 
population, to whom the importance of footwear cannot be overempha- 
sized. Friction, pressure, tightness, looseness, incorrect design, improper 
material, defective construction, and a host of other qualities enter into 
the picture when considering the undesirable effects of shoes. It is impor- 
tant to remember that shoes, being a common article of wearing apparel, 
are seldom thought about from the viewpoint of their influence on health. 
They are a necessary item of clothing, but they require much more care 
in their selection and fitting because they will closely encase the delicate 
structures and mechanism of the feet. Skill and judgment are needed 
to determine when and how shoe types are to be chosen to furnish the 
maximum amount of protection to the foot, and incidentally, offer the 
greatest degree of preferred style consistent with the normal function of 
the feet. A poorly-shod employee is invariably inefficient, just as a run- 
ner or dancer would be if he undertook to engage in those activities 
when wearing inappropriate shoes. 

Many people are unaware of what qualities are essential in the selec- 
tion of footwear, hence they heed guidance and instruction. The chirop- 
odist is qualified to analyze from the viewpoint of individual require- 
ments all matters pertaining to footwear and his advice will often make 
the difference between comfort and discomfort where shoes are con- 
cerned. 

Shoes are civilization’s answer to hard floors, sidewalks and roads. 
They serve to protect and support the foot (when properly fitted, cor- 
rectly designed, and wisely chosen for the purpose intended—work, dress, 


*A foot health talk to industrial personnel. 
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or play). They also are an aid to locomotion and they do affect the gait. 

Observe the difference in the manner of walking in a woman when 
wearing evening pumps with high heels as compared to her gait when 
wearing walking shoes with moderate heels. If the lady’s feet and gait 
are approximately normal you cannot help but notice that the gait 
while wearing the oxfords is free and easy, unlike the short, jerky, tense 
steps which are taken in the dress slipper. It is easy to understand how 
the type of shoe and the height of the heel make definite alteration in 
the functions of the feet and legs and in the gait and posture. 

Posture is the position in which you hold your body when standing, 
walking, sitting, lying down, working, or playing. A person should be 
able to stand without strain or stiffness, with chest up and abdomen in 
and head erect. Feet play an important part in maintaining body bal- 
ance because they support the entire body weight when standing still 
or moving about. 

Civilization has brought long hours of standing and walking at our 
daily labors. Cement sidewalks and hard, smooth floors have replaced 
the resilient earth as the usual walking surface. These conditions coupled 
with the urge for economic security demand of us strenuous and sus- 
tained effort which debilitates and wears us down. Unquestionably, they 
impose a heavy strain upon the feet, which when overdone causes them 
to break down. Thus occupation and environment are important causes 
of foot disorders. 

Another effect of civilization has been the removal of the foot from 
its original environment where it was free to move over the uneven and 
natural surface of the earth. Environment has played a very important 
role in the transition of the functions of the feet from their aboriginal 
to their present state of development and adaptation. Foot disorders 
seen among shoe-wearing people are practically non-existent in the prim- 
itive barefoot races of the present time. 

The combination of hard walking surfaces and modern footwear has 
increased the stress of walking and standing to such a degree that we 
blame civilization for many of the foot ailments which affect us. Today’s 
walking surfaces and shoes have interfered with the natural freedom 
of movement inherent in the foot, thus depriving it of the benefits of 
use and exercise which nature intended it to have. 

Nothing can be done to change present-day walking surfaces, but we 
can take a greater measure of care in selecting shoes, thereby alleviating 
somewhat the tendency to develop foot disabilities. Encasing the feet 
in shoes which are incorrectly designed or improperly fitted is the first 
step toward producing foot disorders. The wrong type of shoe always 
causes a change in gait and a resultant alteration in posture. Poor pos- 
ture is nearly as common as poor feet, and the connection between the 
two is inescapable. Since good posture depends on sound feet, both the 
selection and fitting of shoes for children and adults becomes a serious 
responsibility. In many instances it will be wise to obtain professional 
advice on these matters. 


Minor Orthopedic Foot Disorders 


Minor orthopedic foot disorders are widely prevalent. Often they 
remain undetected until the patient consults a chiropodist for the first 
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time. Such defects are frequently the result of the occupational activity 
of the patient. If attention is called to the incipient disorder early 
enough, it can usually be prevented from becoming troublesome and in 
many cases can be entirely eliminated. An outstanding symptom of 
minor orthopedic disorders is ‘foot fatigue,” which in itself is responsible 
for a fair percentage of absenteeism among industrial workers. 

When the feet are considered as the physical foundation of the body, 
any deviation from normal will be reflected in the rest of the body, es- 
pecially in the spinal column. Poor posture is often the result of an 
overlooked foot disorder. Discomfort, strain and fatigue are inevitable 
when extra muscular and nervous energy is expended by the body in 
an endeavor to maintain structures in their normal state. Footwear plays 
an important role in the prevention and correction of orthopedic dis- 
orders of the feet. Proper supervision and correct information regarding 
shoes and hose will do much to alleviate foot disorders. The knowledge, 
skill, and experience of the chiropodist in mechanics and physics of the 
feet are a valuable adjunct to the health services offered by industrial 
firms in all matters relating to posture, locomotion, and footwear. 


Effects of Foot Conditions on 
Workers’ Efficiency and Production 

We have read much about the lowering of individual efficiency and 
resultant reduction of the productivity of industrial employees due to 
impairment or interference with the normal functioning of any part 
of the body. 

A person suffering pain or discomfort cannot perform his duties with- 
out being aware of the distracting influence of a foot ailment. Whether 
the source of the irritation be in the teeth or the toes, the sufferer in- 
evitably shows signs of reduced working capacity. When the condition 
reaches the state of becoming intolerable, relief is sought either through 
rest at home or by means of professional attention. This means absence 
from the job. If an injury is sustained during a period of distraction, 
further loss of time and inconvenience will follow while the details of 
treatment, claims, and compensation are worked out. 

The uneconomical aspects of this sort of problem are familiar to in- 
dustrial management. The simplest and most direct measures for han- 
dling these situations are first to educate employees on the importance 
of maintaining foot health — second to provide periodic examinations 
by which incipient foot disorders will be detected, and — third, make 
facilities for diagnosis and treatment available through the health serv- 
ice afforded employees in the industrial establishment. 

In addition, a study of the hygienic facilities of the plant and of con- 
ditions involving the feet as related to the various types of occupations 
will round out the program of industrial foot health preservation. 

3500 14th St., N. W. 


MEMBERS ARE URGED TO PARTICIPATE IN LOCAL 
INDUSTRIAL FOOT HEALTH PROGRAMS 
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FOOT CARE IN INDUSTRY* 


L. A. WALSH, D.S.C.+ 
Midland, Texas 


Tue field of industrial foot care should be of interest to all chiropodists. 
It offers opportunities for rendering important service to a large segment 
of the population. Our experience augmented by surveys proves that 
a great need exists for professional foot care among the workers of this 
country. More than fifty per cent of employees who have been examined 
had some type of foot disorders — this is a very large percentage and we 
must try to find a satisfactory solution for this unfavorable situation. 

Most of you are familiar with the way the National Association of 
Chiropodists operates. Committees are created, chairmen appointed and 
the membership-at-large who are interested in a particular phase of our 
activities contact the committee chairman for information and advice. 
In my capacity as chairman of the Industrial Foot Health Committee, 
I receive many communications requesting assistance in the matter of 
developing local foot health programs for certain industrial firms. I find 
it difficult at times to answer some of these letters because they do not 
contain all the necessary information needed to formulate a satisfactory 
program for the inquirer. ‘Therefore, I suggest that members who desire 
to become affliated with an industrial concern send us as much infor- 
mation as it is possible to obtain in order that we may give intelligent 
and helpful recommendations. It is our purpose to offer effective assist- 
ance to anyone who is in a position to make a contact with industry. 

Our committee program is a large one but sufficiently flexible to meet 
most situations which confront us in the field of industrial foot care. 
It is unfortunate that we have not been able to convince industry on 
a large scale that our services are essential and should be included in the 
general health set-up for employees. Lack of funds and personnel are 
the fundamental causes of our inability to expand our program to the 
point where many industries can be provided with information regarding 
industrial foot health. The chairmen of the state industrial foot health 
committees are unable to go in person to a locality where an inquiring 
chiropodist is trying to work out a program for a local plant. Therefore, 
we are considerably handicapped at the state and local levels. 


One of the solutions to the problem of making contact with industry 
would be the employing of a “liaison man” who can act in that capacity 
between industry and the profession. He would have to be well informed 
regarding our qualifications and upon contacting industry would be able 
to show how great financial savings would result from the inclusion of 
foot health programs. An individual of this type is in a much better 
position to publicize our profession than is a chiropodist. If we can 
locate someone who has industrial connections and is able to make 
arrangements to conduct foot surveys, we will have made an important 
step forward. Obviously, whoever would be selected for such position 


*Presented at the American Chiropody Conference on Organization and Education, 
Memphis, Tenn. 
+Chairman, N.A.C. Industrial Foot Health Committee. 


would demand ample compensation. Chiropodists everywhere might 
request the services of this “industrial contact man” locally. He would 
analyze the industrial problem in the area and outline a program in which 
the chiropodist could offer his services to an industrial plant and also 
maintain a private practice. 

Another important factor in the field of industrial foot health is the 
accumulation of information for statistical purposes based on surveys 
of workers’ foot problems. Our committee has made available a suitable 
form which can be used effectively in conducting examinations of em- 
ployees. 

The form, however, does not contain two important questions which 
should be asked of each individual examined and noted on the sheet. 
They are: (a) Does this condition affect your efficiency? (b) How many 
hours per year have you lost because of your foot problem? The answers 
to these questions are vital because when they are presented to a medical 
director, who in turn offers them to management officials, they explain 
the story of foot care on a dollar and cents basis. In addition to the usual 
statistics intended to show why a foot health program ought to be incor- 
porated in a particular industry, the number of man-hours lost deserves 
consideration. This is a very costly item and could be offset by a smaller 
expenditure which would provide chiropody service. When the efficiency 
of workers is affected (and we are certain that people with foot problems 
cannot be completely efficient) industry is not receiving full value for the 
amount paid out in wages. This should be of great interest to any con- 
cern. 

Closely allied to the factor of reduced efficiency due to foot disorders 
is the increasing number of industrial accidents. Vast campaigns are 
being conducted to prevent them and we must emphasize the part which 
foot conditions play in connection with accident prevention. 

This is a brief summary of some of our views on industrial foot health 
programs. 


709 North Colorado Avenue. 


SAFETY SHOES FOR WOMEN WORKERS 


Foor Facts, based on a clinical study of 1,000 cases, revealed that there 
were 15 women with foot trouble to every man with the same affliction. 
This significant disclosure points to a much greater need among women 
than among men for foot care — and this includes education in selecting 
the right kind of work shoes. Since the Women’s Bureau of the United 
States Department of Labor is concerned with all phases of the working 
woman’s welfare, it naturally is interested in seeing that women are 
properly shod as well as clothed for the vital wartime job. In line with 
this desire and as a phase of its safety program, the Women’s Bureau 
offers practical suggestions in its recently issued illustrated leaflet, “Safety 
Shoes for Women Workers.” The Bureau is convinced that the shoes 
women wear when at work probably have more effect on their comfort, 
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efficiency, productivity, general health and safety than any other single 
item of clothing. 

Correct footwear is exceedingly important in helping to protect women 
who have any of the various abnormalities of the foot. From the 1,000 
cases studied in the clinical survey, 33 per cent of the women examined 
had abnormalities of the forefoot, 20 per cent had acquired flat feet. 
About one-third had severe corns, ingrowing nails, arthritis or other 
conditions. Many of those with forefoot deformities were under 30 years 
of age. 

In any discussion of foot facts, it should be stressed that falls are one 
of the major causes of women’s injuries in industry; these accidents are 
serious at any time but especially so now when so many wage earners are 
older women, points out the Bureau. High or run-down heels and worn 
soles can be the direct cause of a fall. Under no conditions should old 
party, beach, or play shoes be pressed into factory service. Much of the 
body fatigue experienced by women, particularly those who stand for 
long periods of time, can be traced to improper shoes. Poor construction, 
flimsy material, inadequate support, high heels, all contribute to such 
fatigue. 

A very important “foot of production,” according to the Bureau, is 
Winnie the Welder’s foot. Her feet, the safety leaflet stresses, should be 
encased in a stout pair of welder’s boots. These boots are recommended 
for all of Winnie’s fellow welders in such places as shipyards, machine 
shops, or any place in which welding is done. The boots should always 
be worn with leggings, as they protect the ankles and legs against burns 
from flying sparks or bits of hot metals. The steel box toe is another 
necessary protective measure. 

Other women also require the safety-toe shoe — it is reported that in 
1 out of every 10 occupations this protective toe is essential. In factories, 
steel mills, shipyards, and railroads, the work environment may present 
many hazards, among them the danger of falling objects. Even though 
a worker in such an environment is not herself handling heavy pieces, 
she should wear the safety shoe with a steel toe. 

From many workers comes the plea for protection against oily floors. 
For these women, the Bureau recommends an oxford with neoprene soles. 
This feature prevents penetration of oil. The same type oxford, when 
made with a cord sole, is safer than a leather-soled shoe for wear in work 
areas exposed to heat. 

Women doing bench work may not require a steel cap in the toe of 
their shoes, but they do need shoes of sturdy construction, good foot 
support, low heels and closed toes. For general use, the bulletin suggests 
a well-fitted oxford with a low, broad heel and chrome-tanned sole. 

Since the well-shod woman in industry is the only safe woman in indus- 
try —and there are more than 4 million women in manufacturing, half 
of whom are engaged in the major war industries — the Women’s Bureau 
calls upon the employers as well as the feminine contingent concerned 
to take cognizance of the fact that the comfort, health and security of this 
vast industrial army rest in large measure on the wearing of proper work 
shoes. 


From U. S. Dept. of Labor, Women’s Bureau, release July 28, 1944. 
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P-27 


the complete preparation 


prevention of tinea pedis 


It is now generally recognized that many cases of tinea 
pedis are not fungal infections at all but are due pri- 
marily to bacteria. In many other cases, secondary 
bacterial infection is superimposed. NP-27 is more 
dependably effective because it is also bactericidal. 


Moreover it is sporicidal. That is important because 
the disease easily recurs unless fungal spores are killed. 


And NP-27 is fungicidal, not merely fungistatic. 


Yet it is virtually nonirritating—even to delicate skin. 


® 
THE NORWICH PHARMACAL COMPANY + NORWICH, N. Y. 


ae AMOLIN® POWDER—Helps prevent } 
bromidrosis, stickiness, discomfort. 
Cools and soothes tired, itching, burn- i 
Pe ing feet. Will not cake in stockings or 
c shoes. Fungistatic. 
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Each NP-27 carton carries this suggestion: TE ANTISEPTIC. 


“A chiropodist should be consulted.” NORWICH PHARMACAL| 


UNGUENTINE®—An excellent prophy- 
lactic after minor surgery . . . an anti- 
septic surgical dressing... .relieves pain 

. fights infection and thus promotes 
healing. 
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INDUSTRIAL HEALTH SERVICES EXPANDED 

Current interest in health services for industry stems largely 
from the stimulus in this field which began during World War Il. 
Federal, state and municipal agencies along with private industry 
have announced large increases in budget allotments to be utilized 
for industrial health programs. 

Labor and management are becoming increasingly aware of 
the importance of health protection and education. Working con- 
ditions are one of the chief elements in collective bargaining, and 
health conservation is prominently stressed in today's relations 
between management, labor and government. All concerned have 
as their objective the encouragement of capacity employment 
and production. 

Because of the expansion of health service programs in industry, 
the National Association of Chiropodists has, since 1942, outlined 
plans emphasizing the need for better foot care among workers 
and the value of chiropodical service in connection with handling 
industrial foot problems. On September |, 1945, Executive Sec- 
retary Stickel published a widely distributed monograph entitled 
"Industrial Foot Health,"’ which represented the first organized ef- 
fort on the part of the chiropody profession to fulfill the N.A.C. 
program then being accelerated, through establishing an In- 
dustrial Foot Health Committee. 
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CHIROPODY AND INDUSTRY 
NORMAN D. FOOTE, D.S.C. 


Toronto, Ont. 


Mepicine and dentistry through their highly efhcient organizations, edu- 
cationalists, research facilities, financial stability and plentiful numbers 
of practitioners have been able to make a fine contribution to the public 
health. 

Chiropody, on the other hand, while desirous of fulfilling its respon- 
sibility in such matters, has not, up to the present, been in a position 
to do a great deal. Canadian chiropodists, intensely interested in the 
future of their profession and fully aware of the contribution they will 
eventually be able to render, are more than fully occupied through the 
Dominion and Provincial Associations in establishing chiropody on a 
sound basis throughout the Dominion. Problems of improved educa- 
tional standards, adequate legislation, establishment of a Canadian Col- 
lege of Chiropody, public information and inter-professional relations 
are of first importance at the moment. Organizations, like individuals, 
are better able to help others when their own house is in order. Reha- 
bilitation of war veterans has received first consideration. During the 
past two years every effort has been put forth to assist veterans studying 
chiropody under the D.V.A. The next three years will see a 25% in- 
crease in the number of Canadian practitioners. Thus, with a more ade- 
quate distribution of service throughout the country we will be in a 
better position to contribute to the health of the community. Schools, 
hospitals, homes for the aged, and industry are all virgin fields for the 
progressive, public-spirited chiropodist. 

About three years ago the writer accepted an industrial appointment 
as chiropodist, with Lever Bros. of Canada. To the best of our knowledge 
this is the first industrial appointment in Canada although the parent 
company in England has employed a chiropodist on the medical staff 
for some 15 years. There are several similar appointments in the United 
States, we understand—for instance Dr. Edward M. Griffiths, of Toledo, 
who is doing good work with the Owens Illinois Glass Company of 
that city. 

Lever Bros. has been known for many years as a leader in employee 
welfare, based on their knowledge that a healthy and contented em- 
ployee does better work. The Health Centre at the Toronto plant of 
Lever Bros. of Canada bears out this policy and is considered one of the 
finest and best-equipped industrial clinics on the continent. It is operated 
as a consultation, diagnostic and emergency treatment clinic free of 
charge to all employees. The permanent staff, under the able direction 
of Dr. Frank Griffin, of Toronto, consists of assisting physicians and four 
graduate nurses and is open according to shifts 24 hours a day. The 
company also retains the services of leading medical and surgical spe- 
cialists for consultation and treatment as necessary. Each new employee 
is given a complete medical examination and all employees are encour- 
aged to visit the Health Centre immediately they are indisposed in any 
way. The company also provides vitamin treatment, anti-cold serums 
and similar forms of preventive treatment of which the employee is en- 
couraged to avail himself. Well-equipped male and female wards are 
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provided where an indisposed employee may rest or if necessary be put 
to bed. 

The chiropody clinic is held in the consultation room which is con- 
veniently equipped, including a portable chiropody chair. It operates 
one afternoon each week for a period of four to five hours, during which 
time it is possible to handle 18 to 25 patients. This is due to the efficient 
manner in which the Health Centre operates. The patient removes and 
replaces footwear in an adjacent room which saves valuable time. In 
private practice taking the history of new patients requires time. Here, 
this is available from the Health Centre records as taken by the physician 
in charge. .\ separate record of foot treatment is kept by the chiropodist. 

Treatment is, for the most part, palliative in nature. The company 
does not provide for electric or appliance therapy and this if required 
must be referred to an outside practitioner at the personal expense of 
the patient. Generally speaking, continued palliative treatment as a per- 
manent correction for mechanical foot lesions is not approved by most 
chiropodists in private practice due to uncertainty and prohibitive cost 
as compared with treatment by appliance therapy. However at the 
Health Centre, such treatment has produced some very fine results at 
no cost to the company much higher than is necessary. We expect, in 
line with a program of expansion shortly to be adopted by the company, 
to have suitable facilities for the treatment of such cases in a more sci- 
entific manner. The following figures compiled for a two-year period 
represent approximately 4,000 hours, show the total number of treat- 
ments given and demonstrate the percentage incidence of the various 
conditions: 


Diseases and deformities of the nails 435 
Patients requiring improved foot gear ....... 185 


As demonstrated by the above figures, arch disorders and diseases of 
the nails occupy as much time as routine treatment and as much time 
as the total of the remaining conditions listed. Mechanical foot disorders 
are treated by means of the usual strapping and padding and the appli- 
cation of improved footwear. Such treatment is given each week and 
later every two weeks, and as is evident must be continued for many 
months in some cases. This form of treatment logically pre-supposes a 
fair percentage of reoccurrence which is no source of dissatisfaction to 
the patient as it costs him nothing. The prevalence of nail disorders, 
onychiacryptosis, and onychiamycosis in particular is rather high. Thus 
a good percentage of time is spent in the treatment of nail conditions 
and it has been possible to correct in a permanent manner the majority 
of these painful lesions which, as we are well aware, can detract so much 
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from efficiency. Each patient is given instruction in the proper care of 
the feet, of the skin and nails, and the proper selection of footwear. In 
regard to footwear the company provides safety shoes on a less-than-cost 
basis to all who will use them and in particular to those employees whose 
occupations present foot hazards. The safety department operated in 
connection with the Health Centre under the able direction of Mr. Neff 
records a decreasing accident incidence. 

Chiropody in industry is quite interesting and a change once a week 
from regular office responsibility. As a part-time interest it has much to 
offer but for full-time practice might, to the experienced practitioner, 
be somewhat monotonous due to the lack of diversification of cases and 
the restricted scope of treatment. It presents an excellent opportunity 
to contribute to the welfare of a class of people who in many cases can- 
not, or feel they cannot, avail themselves of this service in the ordinary 
way. It is ideal as part-time work for the young practitioner who is 
building up a practice and for the older practitioner who desires to ease 
up a bit. Under conditions comparable to private practice there is no 
reason why a chiropodist should not accept several industrial appoint- 
ments and devote his time entirely to this work. In keeping with the 
modern trend for social betterment the writer feels that chiropody in 
industry presents to the chiropodist an opportunity for making his worth- 
while contribution to this trend. 


Reprinted from the 1948 Year Book of the Ontario Association of 
Chiropodists. 


YOUR FEET MUST LAST A LIFETIME* 


Tue foot is the link between a person and the earth. Such functions 
as standing, walking, running, jumping, climbing and maintaining the 
body’s posture are the duties of the feet. 

It is impossible to consider the foot without considering the entire 
makeup of the body. The same types of bones, blood vessels, nerves, 
muscles, ligaments and skin that compose the rest of the body make. up 
the feet. As all the body parts are interconnected and work together 
as a unit, many foot disorders can be traced directly to diseases of some 
vital organ of the body. Likewise, many diseases of the body first become 
evident in the feet. . 

Although pain in other portions of the body is given primary consid- 
eration, pain in the feet often receives little attention. Not all foot pains 
are caused by corns and calluses. The foot consists of 26 bones bound 
together by ligaments, supported by muscles, and supplied by blood ves- 
sels and nerves. It is subject to much strain and injury. 

Surveys conducted by the Foot Health Committee of the National Asso- 
ciation of Chiropodists show that proper foot care for industrial workers 


*From “Weekly Safety Report,” by Charles E. Guth, D.S.C., Chiropodist, Cadillac Motor 
Car Division, General Motors Corporation, Cleveland Tank Plant. 
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reduces fatigue and absenteeism. Sick feet cause fatigue, nervousness, 
backaches, leg aches and headaches. 

A worker who suffers from these ailments is prone to have accidents 
that may cause much loss of time and money to himself and his employer. 
Proper foot care improves production by increasing the efficiency of the 
worker and reducing mental and muscular fatigue. On a factory-wide 
basis proper foot care can markedly reduce the accident rate, absenteeism 
and personnel turnover. 

Persons whose work requires prolonged standing should especially be 
advised to follow the following foot health hints: 

Maintain proper position while at work — don’t stoop or slouch. 

Wear well-fitted safety shoes that protect the feet. 

Practice regular foot hygiene to avoid infections. 

Seek professional care for the feet at the first sign of foot trouble. 

Wear a white cushioned foot sock that will absorb perspiration and 

change socks daily. Inexpensive socks are available at the Safety Store. 

6. Wear safety shoes to prevent foot and toe injuries. 

7. Workers unaccustomed to industrial occupations should seek profes- 
sional advice frequently to prevent foot disorders from developing. 


Shoes are worn primarily to protect the feet and to provide a balanced 
foundation on which to stand. For these reasons one should always select 
a shoe style that suits his foot formation. Proper style and correct size 
of shoes are vitally important to foot health. One pair of ill-fitted shoes 
may cause a lifetime of foot trouble. The proper shoe for one person’s 
feet may be wrong for the foot of another. There is a type of shoe for 
each person’s feet. The Safety Store chiropodist has had many years 
of experience treating foot disorders. He is available to advise on foot 
problems and assure proper shoe fit when shoes are selected. Properly 
fitted shoes fit snugly around the heel, under the arch and over the instep. 
They should allow freedom at the ball of the big toe, the top of the toes 
and at the little toe. They should extend at least one-half inch beyond 
the longest toe. 

The success of the Safety Shoe program at the Cleveland Tank Plant 
is shown by the large monthly amount of safety shoes sold. Listed below 
is a comparison chart of safety shoes sold in the plant in the first several 
months of 1951 and 1952. 


i 1951 1952 
January 256 pairs 593 pairs 
February 345 pairs 667 pairs 
March 458 pairs 583 pairs 
April 462 pairs 512 pairs 
To May 15 237 pairs 200 pairs approx. 
Totals 1758 pairs 2555 pairs 


To date a total of at least 17 disabling foot accidents have been pre- 
vented by wearing safety shoes. 

The increased sale of safety shoes during the first five months of this 
year is an indication that Cadillac employees are safety conscious and 
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are aware of the possibilities of injury to their feet and toes. ‘Vhis aware- 
ness tends to make them safer workers. With proper care and pain- 
relieving treatment of their feet they will be more able to perform the 
duties necessary to live a full and happy life. 


HEALTHY FEET—HEALTHY BUSINESS 


Bap FrEer are bad business. When feet hurt their owners tend to be 
short-tempered, to let their minds slip away from their work, to watch 
the clock. Quality of work is hurt, production is lowered. Often when 
feet don’t hurt they may actually be in trouble and, by causing symp- 
toms to appear in other parts of the body, bring worry about ailments 
which don’t exist, thus causing a certain amount of absenteeism. 

Foot troubles cost industry many millions every year. One employee 
out of 10 has foot trouble serious enough to cause absenteeism, and one 
in 4 gets “afternoon fatigue” from his feet. In plants where employees 
are on their feet continuously the percentage with foot ailments may 
run as high as 50°. So reports the National Association of Chiropodists. 

It is possible, too, that bad foot conditions may be a cause of indus- 
trial accidents, and several insurance companies are conducting studies 
to see if proper foot care will reduce these accidents. 

As a plant owner some of whose employees have bad feet, with many 
more to come, you could pay a chiropodist to make periodic foot inspec- 
tions so present and incipient troubles could be corrected. It might pay 
you in productivity, morale, better work attendance, lower accident rate. 

Such periodic examinations, it is stated by competent authority, will 
disclose 95°, of pending foot disorders. Such examinations to be most 
resultful, should be made twice a year. A number of industrial firms 
employ chiropodists part time or on a consulting basis. These practi- 
tioners make foot examination surveys and usually arrange with the 
firms’ medical departments to provide treatment. In smaller plants, 
treatment would be by the chiropodist himself or, if necessary or desired 
by the sufferer, by the latter’s own physician. 

Simpler, and without cost, is to stress foot care to employees, most of 
whom know nothing about it, see too little relation between it and their 
jobs. Suppose, for instance, you tell them these things—by letters in pay 
envelopes, posters in wash rooms, etc. 


Tell Foot-sore Employees 


Corns, calluses, bunions, ingrowing nails—are caused by friction fron 
shoes that are too large, pressure from shoes that are too small. Get 
your shoes properly fitted. 

Bone and joint structure troubles—one cause is run-over heels. Get 
your heels straightened as they wear. 

Pains in knees, hips, back and shoulders—may not be rheumatism at 
all, but the result of a chronic foot ailment caused by some type of 
infection or injury. First signs of trouble often show up in your feet. 
Get them examined by a chiropodist, who will examine your shoes, too. 

Women’s sore feet, aching backs, touchy tempers—frequently caused 
by wearing high heels at work, causing certain types of spinal curva- 
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ture and abdominal displacements. Wear substantial, medium-heeled 
Shoes at work. Keep dress shoes for dress occasions. 

Change heels gradually—to permit gradual stretching of calf muscles 
shortened by wearing high heels. Choose a slightly lower heel each time 
you buy a pair of shoes. 

Things that cause corns (besides poorly-fitted shoes) are—wrinkles 
in your shoe lining, rough seams in hosiery, shoes worn until they don’t 
protect the feet. You can relieve simple corns by soaking your feet in 
salt water 15 minutes, rubbing the corn gently with a coarse towel, ap- 
plying a thin piece of felt with a hole over the corn. Don't try bathroom 
surgery. 

Flat feet, weak arches—they may be coming on if you find that—your 
shoes are losing shape; feet and ankles swell; pains come in feet, ankles, 
legs, knees, hips and back, growing more severe as the day ends; your 
joints feel stiff; you tend to toe out in walking; feet perspire excessively; 
you're tired out after work. See a chiropodist. 

Walk correctly, stand correctly. Both will help you avoid foot troubles. 
Stand with feet two to four inches apart, toes pointed straight ahead, 
weight on outside of the feet. Walk with toes pointed straight ahead 
(not turned outward) and heel hitting the floor first. Rubber heels re- 
lieve to some extent the jar of the heel striking. 

Simple rules to keep your feet healthfully comfortable: 

Bathe feet daily. Keep them dry. 

Cut nails straight across. 

Prevent athlete’s foot by using germicidal powder on feet, in shoes. 

Don’t use strong medicine, sharp instruments, on your feet. Infection 
can happen easily. 

Exercise your feet, air and sun them when possible. 

Buy well-fitted shoes, change them (and your hose) often. 

Avoid wrinkles in hose and shoe linings. 

Get run-over hee!s straightened. 

Take off your shoes, relax and stretch out legs and feet, when possible. 

Helpful foot exercises relax feet, help strengthen them. 

Seated, move toes back and forth, put them through grasping motions. 

Stand on tiptoe, raising and lowering your body. Do it walking, too. 

Walk alternately on inner and outer edges of feet, keeping bottoms 
off the floor. 

Use a mild masage after a bath or shower. 

The National Association of Chiropodists, which furnished the above 
data, says 73%, of U. S. people have foot trouble. If you aren’t one of 
them, you’re probably next! 


Cleaning & Laundry World, July, 1949. 


Doctor — Are You Educating Your Patients? 


Regular foot examinations are important to health. Suggest them 
during office visits. You can make a real contribution to our public 
education program by cooperating in this manner. 
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HEALTH SERVICE REDUCES INDUSTRIAL COSTS 


Tue hue and cry of small plants that they cannot efford to provide health 
services is losing its discordant note in successful attempts to bring neigh- 
boring plants together in harmonious cooperation. 

What one small plant alone cannot attempt, several plants together 
can achieve. Not only can services be provided to small plants at reason- 
able cost, but they have also found favor with management, labor, and 
the medical profession. 

In a survey of member companies made by the National Association 
of Manufacturers, the 1,576 companies reporting combined cost of health, 
medical, and safety programs had an average per capita cost of $25.90. 

Regardless of the variables that enter into the determination of costs, 
the experience of established programs is helpful in estimating and 
showing the effect of size upon the cost of a program. 

In a recent survey by the American College of Surgeons, the average 
per capita cost for the 442 plants reporting cost data for 1949 was $14.53, 
with an average of $14.78 for manufacturing plants as compared with 
$13.31 for the non-manufacturing group. For the 40 plants with less 
than 500 employees the average per capita cost was $26.43. This was 
$10 higher than the per capita cost reported for any other size group, 
except the very large plants, with from 15,000 to 35,000 employees, where 
the average was $21.51. 

In contrast to the higher cost of services in the less-than-500 group 
78 plants with from 500 to 1,000 employees paid only from $1 to $3 more 
than plants ranging in size from 1,000 to 8,000 employees. The smallest 
per capita cost was reported by the group of plants having from 7,500 
to 15,000 employees, the average for this group being only $9.48. 


Consider the Indirect Savings, Too 


No discussion of the cost of in-plant programs is complete without 
giving consideration to the direct monetary value of savings that can be 
effected through a well-functioning program and to the indirect benefits 
which cannot be easily measured in dollars and cents. 

Both direct and indirect benefits are reported for the East River plant 
of the Socony-Vacuum Oil Company. The decrease in working days lost 
and in the amount paid out in sickness benefits is striking, particularly 
in view of the fact that wages, and therefore sick payments, increased 
50 per cent during the period 1945-49. The medical department, which 
was started in 1946, serves approximately 1,500 employees. 


Compensation Insurance Takes a Deep Drop 


At the Allen Manufacturing Company, workmen’s compensation pre- 
miums were reduced by 24 per cent between 1946, the year the company 
joined the Hartford (Conn.) Medical Service, and 1950, despite increased 
costs due to changes in the Workmen’s Compensation Act. During the 
years 1950 and 1951, the company’s labor turnover rate was 0.7 per cent, 
which represented an 87 per cent decrease since 1943. 

When the cost of a health service is figured, weigh the following: 

Cost of interrupted production during an accident. 

Cost of training a new employee to replace an ill or injured employee. 
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Cost of lowered efhciency and morale among employees after the occur- 
rence of an accident. 

Cost of delayed deliveries, cancelled orders, loss of customer good will. 

One plant with 160 employees states that, during the first year its 
medical program was in operation, compensation losses were reduced 
$4,500, when compared with the losses for the previous year; expenditures 
for the medical department amounted to only $1,200. 

Another plant with 220 employees reports that compensation losses 
were reduced by $3,300 during the first year, with an expenditure of 
$2,500 on the medical program. 

In a third plant, where two hours of nursing service were provided 
at a cost of $1,000 a year, the compensation loss during the first year 
was reduced $4,700. 


Reduction in Absenteeism Is Noted 

A physical examination of 500 employees in one plant revealed 287 
detects. Corrective measures were applied with good results to employees 
and to the company. One out of every five had defective vision. The 
decrease in lost-time alone almost covered the cost of the physical exami- 
nations the plant provided. 

In a plant with 115 employees, where the cost of installing a medical 
dispensary amounted to $600 and the operating cost to $1,660 during a 
year, the direct saving from reduced absenteeism was reported to be 
$3,420. 

The Number of Accidents Is Reduced 

Reduction in both accident frequency and severity is reported by many 
plants as the result of good in-plant programs, which include active and 
effective health and safety committees. 

In one smal] plant, where the lost-time accident rate was reduced from 
39.5 per cent in 1919 to 7 per cent in 1950, the management considers 
the dispensary as part of its production line, and dispensary visits are 
encouraged for minor illnesses and for consultations with the nurse. 

During the first year that a nurse was employed in a certain plant 
with 175 employees, there was a 52 per cent reduction in lost-time acci- 
dent frequency and an 82 per cent reduction in lost-time accident severity. 

One plant with approximately 550 employees states that during the 
first year a full-time nursing service was provided, the lost-time accident 
frequency was reduced from 45 to 3 and there were no absences due to 
infections. Previously, about 300 man-hours a year were lost because of 
infection and industrial injuries. 

Another plant of approximately the same size reported that accidents 
were reduced by two-thirds from their previous level, and that reduc- 
tions in absenteeism more than covered the cost of the medical depart- 
ment program. 

Labor Turnover Is Substantially Less 

In a foundry with 225 employees, the labor turnover was reported as 
a major expense item. For example, the cost of training an average 
molder was estimated at $200. As a result of the in-plant program, the 
turnover at the plant was materially reduced. 

One plant with about 250 workers, the majority of them women, re- 
duced the labor turnover from an average of 15 a month to less than 5 ‘ 
a month after a nurse was employed. : 
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INDUSTRIAL FOOT CARE IN THE UNITED STATES 
AND ENGLAND 


THE two items appearing below will be of interest to the profession on 
the matter of foot care in industry. 


Shoes and Foot Comfort 


No truer words have ever been spoken than these: “When my feet hurt, 
I feel sick all over.” We have proved that good foot care is very excellent 
health insurance. 

Lifeless legs, backache, pain on the soles of the feet, muscle cramps, 
bunions and corns are all the result of wearing poorly fitted shoes for 
long periods of time. Such conditions are corrected by properly fitted, 
scientifically built shoes, which the company furnishes to associates. 
Records compiled from a foot survey determine how often and who should 
have replacements. 


From “Healthy Morale in the Heart of Industry,” J. H. Hess, M.D., 
Medical Director, Jock and Heintz, Inc., Cleveland, Ohio, “Industrial 
Medicine,” page 402, May 1944. 


Foot Clinics 

This service can be justified both in peace and war. In wartime the 
extra stresses, longer hours, poor shoes and the employment of a large 
number of people quite unused to long standing, render it particularly 
necessary. Even in peacetime inadequate facilities are provided for foot 
care, and there is an ignorance on the part of the working-class popula- 
tion of the relief to be gained from such treatment. Poor foot health 
frequently leads to faulty function, excessive fatigue, pain and discom- 
fort. There can be no question therefore that chiropody takes a high 
priority among ancillary services. 

Foot treatments are provided in the factory. Some cases may be re- 
ferred to a doctor, but by no means all. Very little special equipment 
is required, so long as a small room is available for the chiropodist. This 
should be equipped with a stool and chair. It is essential that the chirop- 
odist engaged should be a registered medical auxiliary. She should attend 
on a sessional basis and should provide her own instruments, but the 
material required (felt, strapping, etc.) should be provided by the 
factory. 

During a session of two to three hours some 10-12 patients can be 
treated. Appointments should not exceed 10 minutes in duration, and 
if the service is to be self-supporting fees must be regulated accordingly. 
Experience, however, shows it to be wise to subsidize this service slightly. 
Foot clinics can well be provided by the small firm; one session per week 
is usually adequate for 1000 employees. 


From “Ancillary Health Service in Industry,” by R. E. Lane, Manchester, 

England, in a post-graduate lecture given at Manchester University, 
} published in the British Journal of Industrial Medicine, page 232, Octo- 
: ber 1944. 


ASSOCIATION of CHIROPODISTS 57 


| 
| 


CHIROPODOLOGIA 


In 1768, D, Low specialized in the care of the feet and practiced on 
Davies Street, W., London, England. He designated himself a “chiropo- 
dist” and in 1774 published a book entitled “Chiropodologia, a Scientific 
Enquiry, into the cause of Corns, Warts, etc.” This volume is being re- 
printed in serial form because of its historical interest to members of 
the profession. 


Chapter II 
Of The Origin and Nature of Corns 


Tue cause of this complaint is ascribed to the existence of a gross and 
viscid humour, which, hardened in the pores of the skin by a constant 
pressure, forms at length a callous substance. 

Platerus alleges that excrescences of this sort are produced by the nu- 
tritive juice destined for the use of the skin, but obstructed and hardened 
in the process by means of this constant pressure. 

According to the doctrine of Lavauguion, corns are occasioned by a 
rupture of the nervous filaments of the plexus, or reticular substance of 
the skin, in which case the nutritive juice, which otherwise distils from 
their extremities, becomes coagulated under the epidermis, or scarf-skin, 
and thus gradually forms the substance of such excrescences. 

This system is not only highly probable in itself, but has also for its 
support the testimony of observation; for I have never yet found a real 
corn which was not either on the articulation of the phalanges or at the 
extremity of one of them. 

Hence I conclude that corns and callosities originate from one and 
the same cause, namely, a constant pressure or friction. This difference 
is observable, however, that corns are more frequently produced by pres- 
sure, and callosities by friction; because the latter more particularly af- 
fects the epidermis, which is the natural feat of a callosity, whereas the 
former, penetrating in its effects to the inward extremity of the very hide, 
violently compresses the heads of the bones, and thus lacerates the adja- 
cent parts. 

In slightly uncovering the surface of a corn with a proper instrument, 
we may perceive two, and sometimes even three, white specks. These 
are vulgularly called its roots. They are neither more nor less, however, 
than so many lacerations, or, rather, more properly to describe them, so 
many ruptured points, in which the lymph, obstructed in its circulation, 
has become coagulated. 

Sometimes the callous substance of a corn appears perfectly firm and 
dry; sometimes, again, it is found of a consistence resembling glue. This 
last circumstance, however, rarely happens but to persons advanced in 
years, who have been long subject to corns; and the reason is that Nature 
having for a long period chalked out for herself a passage towards the 
toes, the humours, reduced to a greater degree of attenuation, form a 
more copious efflux to those parts. 

In many cases, beneath the corn there appears a vesicle, or little bag 
of blood, which, the moment it begins to ferment, creates grievous pains. 

Great anguish is also experienced from a species of corn which affects 
the articulations of the phalanges of the toes, but particularly of the little 
toes. From the most minute attention and enquiry, I am convinced that 
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this corn proceeds, like all the rest, from a rupture, or laceration of the 
nervous filaments of the skin; but that the laceration having happened 
when the capsulae of the joints, and probably also the adjacent mem- 
branes, were swelled, the skin had formed an adherence thereto. And 
this adherence is attended with the more pain, as from the least friction, 
the skin, deprived of its natural moisture, is sure to be affected in the 
most sensible manner. 

Let me not close this article without observing that a genuine corn 
does not always confine its ravages to the toe. I have already observed 
that the lacerations which give birth to corns are occasioned by a friction 
of the boney parts, or by an external pressure. Not only, therefore, may 
the soles of the feet, but also their sides, be affected by them; and in 
such cases the corn is surrounded with a hard callosity which, increasing 
its bulk, tends not a little to harass the patient and to increase his misery. 


SCOPE OF INDUSTRIAL MEDICAL SERVICES 


FRoM TIME to time an appraisal is essential for good administration of 
health services in industry. A concise guide is presented here to indicate 
in principle the trend of the scope of health services in Canadian indus- 
try. It is recognized that these principles should be adapted to meet the 
needs of the particular industry by the medical staff supervising the serv- 
ices. They have been listed below in broad outline because of the many 
requests for this information. The scope includes: Emergency care: (1) 
Early and efficient care for occupational accidents and illnesses. Under 
the provincial workmen's compensation acts disabled persons have some 
freedom in choosing their own physician. (2) Emergency care for non- 
occupational accidents and illnesses. For further treatment patients are 
referred to their own physicians. Health examinations: Pre-placement 
and periodic examinations with active participation in programs for 
vocational guidance and rehabilitation. Supervision of the occupational 
environment: This includes potential occupational hazards, safety pro- 
grams, plant sanitation, nutrition, and other facilities associated with 
health. This will necessitate close cooperation with others who share 
responsibility and interest in the matter. Health education and counsel- 
ling: (1) Education: health education, nutrition, management of illness, 
etc. (2) Counselling: assisting employees in their process of adjustment 
for greater efficiency and happiness in work; also to counsel the worried 
worker, accident-prone personality, and those with problems of adjust- 
ment to fellow workers and work patterns. Personnel and industrial 
relations. (3) Group teaching—usually to be developed in an industrial 
health service. Employee participation is essential to success. Record 
System: Adequate simple records are essential for any industrial health 
service. Records are required for compensation purposes and the assess- 
ment of tangible and intangible benefits to be derived from the medical 
service. Home visiting by nursing personnel based on well defined ob- 
jectives, these to be reviewed periodically in relation to the total health 
service. 


From Industrial Health Review (3:1, Dec. 1951), published by Industrial 
Health Div., Dept. of National Health and Welfare, Ottawa, Can. 
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SAPERSTON’S 


COLORED CALF TOPS 


Zi 


_for that “Extra ive Appeal’ 
ance, to the handsome “semi-flexibles” 


is another reason for instant acceptance 
fA and continuous patient appreciation. 


*In adding superior Comfort-perform- 


*Either hand-made to special prescrip- 
tions or to regular stock sizes in luxuri- 
ous calfskin tops, combined with con- 
trasting suede bottom covers — these 
Saperston’s Semi-Flexibles are top fa- 
vorites with more and more Doctors. 
Second only to our famous all flexibles. 


*Streamlining and modern designed 
patterns which conform to the present- 
day conservative footwear assures trou- 
ble-free fittings, greater stability and 
balance, plus quick relief combined with 


Constructed in the wide 
range of approved flanges 
as illustrated on page 10— 


for ready-made stock sizes, 
SEE annie rs 2801 to 2812 
on Page 22 in your Saper- 
ston’s catalog. If you don’t 
have one we will gladly 
send it... and a supply 
of foot-print Charts FREE 


upon request. 


lasting comfort. 


*Semi-flexibles in mahogany or blond 
calf tops represent the very top level in 
quality and orthopedic performance. 


Prescription orders are completed and 


shipped within 2 or 3 days; ready-made 
stock sizes within 24 hours after receipc 


of your orders. 
ESTABLISHED 1918 


To be sure of your fittings—prescribe SAPERSTON’S 


“SAPERSTON LABORATORIES 


Custom Designers of Modern Foot Appliances 


35 S. DEARBORN STREET CHICAGO 3, ILLINOIS 
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PREVIOUS REFERENCES CONCERNING INDUSTRIAL 
FOOT HEALTH WHICH HAVE BEEN PUBLISHED 
IN THE JOURNAL OF THE N.A.C. 


Title Issue 

Case History—Industrial Foot Injury ................ Apr. 1943, Page 29 
Healthy Morale Is Heart of Industry. ............ Jan. 1945, Page 30 
Keeping the Worker on His Feet .................. Jan. 1945, Page 19 
Industrial Foot Health Survey ..................+. Feb. 1949, Page 17 
Diagnosing Occupational Diseases ...............-.: \ug. 1951, Page 67 
Industrial Accidents and 

Peripheral Vascular Diseases ................-. Nov. 1951, Page 41 
Industrial Medicine—the Medical 

New York Workmen’s Compensation 

Act to Include Chiropodists .................. June 1952, Page 65 


Foot Survey Report, Tucson Post Office Employees. ..Oct. 1952, Page 43 


CHIROPODIST DEFINED BY DELAWARE 
INDUSTRIAL ACCIDENT BOARD 


THE FOLLOWING is a communication addressed to Dr. Lester A. Walsh, 
Wilmington, Delaware, dated May 13, 1947 from Mr. Francis D. Buck, 
Secretary of the Industrial Accident Board of the State of Delaware. 
“We quote from the minutes of meeting of the Industrial Accident 
Board of April 10, 1947: 
‘The Members of the Industrial Accident Board concurred in agreeing 
that a chiropodist can be termed a physician within the legal scope of 
chiropody and may be employed and appear before the Industrial 
Accident Board in treatment of cases on the lower extremities.’ ” 


N.A.M. SURVEY REPORTS ON INDUSTRIAL HEALTH CARE 


Tue National Association of Manufacturers in 1951 surveyed 5,500 firms 
in every section of the United States. The companies constituted a wide 
range of sizes and types and they reported the following average savings 
through establishing health services for employees: 

A 44 per cent drop in accident frequency; 

A 46 per cent drop in occupational diseases; 

A 29 per cent drop in labor turnover; 

A 39 per cent drop in absenteeism; 

A 30 per cent drop in compensation insurance premiums. 
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Chapman's children shoes 


now refers patients to you! 


You may expect to see lots of new faces in your 

office shortly after we launch our new advertising campaign. 
Since it’s our belief that the youth of America does not always get 
proper foot care, each of our advertisements will 
now say: “To insure proper foot health for 

your child, visit your chironedist or podiairist 
regularty.” In addition, we have enlisted 

the aid of shoe store owners in recommending 
the services of a chiropodist. With such 
full-scale cooperation, look for 
more and more patients to come 
your way from now on. 


say Chapman's canoren 


have “GRO-LAST” especially designed 
for growing feet 


HILL SHOE COMPANY—/0 N. 4th St., Phila. 6, Pa. 
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BOOK NOTICES 


“A pplication of Foot Measurements in the Development of Last Systems,” 
by C. W. Mann and W. B. Zacharias. 45 pages, mimeographed, price 
$1.50, published August, 1952. Write for PB-111052. Make check pay- 
able to “Treasurer of the United States.” Send order to Office of Tech- 
nical Services, U. 8S. Department of Commerce, Washington 25, D. C. 


The report deals with military research on lasts for footwear which 
originally began with the study by the Armored Medical Research Lab- 
oratory, Fort Knox, Ky., in 1945 to obtain information with regard 
to the dimensions of soldiers’ feet. The general objectives of this study, 
as stated in this work, dated March 11, 1946, were as follows: 

Foot casualties in the army are numerous both in temperate and in 
cold climates. Probably because foot dimensions have not heretofore 
been available, the dimensions of present shoes correspond poorly with 
those of feet. It is possible that this factor, combined with the use of 
relatively unyielding materials, may play a large role in the causation 
of foot casualties. This observation is contingent upon a definition 
of the fitting requirements of army footgear. Except for length and 
breadth these have not been defined. 

During the time that the Fort Knox study was being conducted, the 
Quartermaster Corps initiated a large scale measurement of separatees 
from the Army and Air Force, which involved 100,000 men and some 
10,000 women. This study also included measurements of the feet, 
although only 6 measurements were taken in contrast to the 27 made 
by the Fort Knox study. It has been felt that the two studies which 
correlated very closely furnish a sound basis for developing a military last. 
The information obtained from these detailed surveys has received wide- 
spread study and analysis, in particular by the Office of the Quarter- 
master General and the National Research Council Advisory Committee 
to the Quartermaster General on Footwear Research in connection with 
research and development in this field. 

In this study the objective indicated by the Medical Department study, 
which was to reduce foot casualties, has been combined with the interests 
of the Quartermaster Corps from the standpoint of simplifying supply. 
The Defense Department as a whole has also a further interest in the 
standardization of lasts throughout the Military Department and has 
indicated the desirability of ultimate consolidation of all military foot- 
wear around a common last. At the Standardization Conference con- 
ducted by the Munitions Board at Cameron, Va., in January, 1949, it was 
agreed that standardization of lasts should precede further efforts toward 
standardization of military footwear among the various Military Depart- 
ments. 

The present study is concerned primarily with the development of a last 
system which will insure the most efficient utilization of the tariff sizes 
to fit as large a part of the military population as possible. Its objective 
is to insure a grading system which will distribute the scheduled sizes 
over the population in such a way as to minimize the requirements for 
“fringe” sizes without lessening the number of men who can be readily 
fitted with tariff sizes. 
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STRONG, STURDY 
CONSTRUCTION 


that will hold its shape for 
the life of the shoe — yet 
it’s soft and flexible with 
cushioned insulation 
against cold and heat. 


MUSEBECK lasts are graded for better fitting 
results. Regardless of the width, the size 
length always remains the same. For ex- 
ample, a size 9 is always a size 9 in length 
whether it's a AAA or a EEE width. 

This is not true on standard lasts. This 
is the reason for so many mis-fit shoes. 
Musebeck special last grading gives you 
the correct fit. 


7 


BUZZ SAW TEST shows quality con- 
struction and patented features ex- 
clusive with Musebeck Shoes 


. Double celastic box toes do not break down. 
. Flexible leather innersole stays smooth. 
Cushioned insulation against cold and heat. 
. Extra strong support for metatarsal arch. 
Special Musebeck truction pat d 
Patented steel arch construction. 

Patented special heel support wedge. 
Supreme quality special long rubber heels. 
For better fit: curved heel seat. 

Double strength heel supporting counters. 

. America's best ankle fitting men's oxfords. 


FOR MEN AND WOMEN 
Here’s a new development in shoes that’s rapidly proving itself 
among chiropodists all over America, and in a short period of 
time, we predict it will be their number one choice. 
Chiropodists find this shoe the ideal foundation for their inserts 
and appliances, and their patients like the style, the comfort and 


the long wearing qualities. 


For full particulars and price schedule, write today. 
MUSEBECK SHOE COMPANY 


OCONOMOWOC, WISCONSIN 
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This has been done by studying the grading relationship of the various 
foot dimensions to each other with a view to insuring the right propor- 
tional grading of all the different last dimensions in relation to each 
other. 

There are many other aspects of military lasts which can properly claim 
attention. One of these is the development of a system of grading, other 
than the conventional system developed traditionally within the industry. 
Another is the development of a functional last. Another involves the 
relating of a foot measuring device to the fit of the shoe. These and other 
similar problems are to be made the subject of future investigation. 
However, it is considered that the work described in this report covers 
the basic principles necessary for the development of scientifically graded 
lasts for broad scale test purposes. 

In addition to the studies of Mr. Mann and Mr. Zacharias, who have 
produced in this report a most important analysis of these data and have 
indicated for us lines by which further constructive investigations and 
field trials can be undertaken, special acknowledgment is made for a 
preliminary study in the field made by Mr. Malcolm C. W. Tomlinson 
and Col. Frank M. Steadman, who investigated several limited aspects 
of the problem. 


“Manual Therapy,” by James B. Mennell, M.A., M.D., B.C. (Cantab.}, 
Consulting Physician in Physical Medicine, St. Thomas's Hospital; Vice- 
President and Hon. Fellow, Chartered Society of Physiotherapy, London, 
England; Gold Key of the American Physical Therapy Assoctation; 
Honorary Life Member of the Netherlands Physical Therapy Association. 
64 pages; illustrated. Charles C. Thomas, Publisher, Springfield, II1., 
1951. Price $2.25. 

This practical manual on physical manipulations by a noted British 
authority in physical therapy discusses various phases of massage, move- 
ments, and joint manipulation. The author points out contradictions 
and errors as well as benefits of physical therapy. 


“Calculation of Industrial Disabilities of the Extremities,” by Carl O. 
Rice, M.D., M.S., Ph.D., F.A.C.S., Clinical Associate Professor of Surgery, 
University of Minnesota Medical School, Surgical Staff, St. Barnabas 
Hospital, Minneapolis, Minn. Drawings by Jean E. Hirsch. 284 pages; 
204 illustrations. Charles C. Thomas, Publisher, Springfield, Ill., 1952. 


This well-organized monograph is intended primarily for use by physi- 
cians in industrial practice. A high measure of success in describing 
and portraying disabling defects has been attained through the use of 
diagrams showing the normal range of motion of the extremities and 
their component parts. The proposed methods for calculating disability 
assigns relative values to various degrees of limitations of motion. The 
author defines the various disabilities in lay terms. 

The chapter on historical considerations presents an enlightened sum- 
mary of the various practices used by physicians in the past in describing 
and evaluating disabilities of the extremities. The chiropodist who makes 
only an occasional estimate of disability will particularly appreciate the 
subject index and tabulation of contents. The book contains formula- 
tions and equations for arriving at a determination of either percentage 


of CHIROPODISTS 65 


Convention Committee of Region 3,N.A.C. 
Delaware, Maryland, New Jersey and Pennsylvania _ 
will WELCOME YOU to our | 


Profession's Greatest Annual Assemblage 


THE 1953 CHIROPODY SCIENCE CONCLAVE ~ 
April 23, 24, 25 and 26, at the | 
Ambassador Hotel, Atlantic City, N. J. | 


WE PROMISE YOU: 


30 Outstanding, authoritative speakers, in medicine and chi- 
ropody, presenting an unexcelled scientific program of lec- 
tures, clinics and demonstrations; 


80 Technical Exhibits, another NEW RECORD display of the 
most modern and diversified types of chiropodical equip- 
ment and supplies; 


| 

8 Hour Program of valuable instruction for Chiropodical — 

Assistants; | 

4 Day Fun Festival of unparalleled social activities in “The 
Playground of the World.” 


WE URGENTLY REQUEST: 


| 
1. That you register in advance to facilitate the — 
preparation of the certificates to be awarded for — 
attendance at all scientific sessions. 
Mail check or money order for $10.00 to 
Dr. Arthur M. Schultz, 5046 Jenkins Arcade, Pittsburgh, Pa. 


2. That you make early reservations for the Testi- | 
monial Banquet, Entertainment and Ball dedicated to 
Dr. Max Speizman, Wilkes-Barre, Pa., President of 
the National Association of Chiropodists. 
Mail check or money order for $6.50 per person to 
Dr. Joseph M. Funston, 205-B N. Wilson Ave., Margate, N. J. 


MEMBERS OF THE COMMITTEE 


Dr. Jonas C. Morris, General Chairman 


| Dr. Arthur M. Schultz Dr. Joseph F. Brown Dr. William B. Ignatoff 
| Dr. Joseph M. Funston Dr. Jack P. Horwitz Dr. Jack J. Ostroff | 
Dr. Charles E. Krausz Dr. Lee L. Lindenberg Dr. Harold Friedman 
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loss of the use of an extremity or its equivalent in terms of average weekly 
indemnity. 


“Medical Disorders of the Locomotor System, Including the Rheumatic 
Diseases,” by Ernest Fletcher, M.A., M.D. (Cantab.), M.R.C.P., Physician- 
in-Charge of the Department of Rheumatism and Lecturer on the Rheu- 
matic Diseases, Royal Free Hospital; Approved University Teacher, 
University of London; Physician to the Arthur Stanley Institute, Middle- 
sex Hospital: Consulting Physician to Queen Mary’s Hospital for the 
East End; Heberden Medallist and Lecturer in Rheumatism; Member 
of the Scientific Advisory Committee, Empire Rheumatism Council; late 
Physician-in-Charge of a Medical Division, Emergency Medical Service, 
Ministry of Health; Consulting Physician to the Kent County Council. 
2nd edition. 884 pages; illustrated. The Williams & Williams Co., Bal- 
timore, Md., publishers, 1951. Price $11. 


HUMAN NUTRITION BUREAU SAYS NATION IS ILL-SHOD 


Tue Bureau of Human Nutrition and Home Economics declares the 
Nation is ill-shod and it proposed to do something about it. 

In its annual report, the bureau says “millions of American men and 
women are limping their way through life on feet deformed by ill-fitting 
shoes.” 

The cause is to be found, the bureau says, in unscientific shoe lasts. 

“Before the shoe-sizing situation can be improved,” says the bureau, 
“a representative sample of American feet must be measured and these 
data used in building modern lasts for shoe manufacture.” 

The bureau now is developing methods for measuring feet. As soon 
as these methods are perfected, it plans to conduct a large-scale foot- 
measuring study to help solve “one of the most fundamental problems 
in clothing hygiene.” 


From Associated Press, Jan. 19, 1945, 


SPECIAL INSURANCE NOTICE 
TO MEMBERS ENROLLED IN THE N.A.C. 
GROUP HEALTH AND ACCIDENT AND 
PROFESSIONAL LIABILITY PLANS 


|—Health and accident insurance premiums are payable 
on or before the due date, with thirty-one (31) days 
grace period allowed. 


2—Malpractice insurance renewal applications should be 
forwarded with the premium not later than ten (10) 
days before expiration date. 
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PRESCRIPTION SHOES 


FOR MEN AND WOMEN 


CORRECT SHOES SHOULD BE AN IMPORTANT PART 
OF YOUR PRACTICE. THOUSANDS OF YOUR FELLOW 
PRACTITIONERS USE EDWARD'S PRESCRIPTION SHOES 
AS AN ADJUNCT FOR TREATING THE VARIOUS FORMS 
OF FOOT DISABILITIES. 


NO STOCK TO CARRY — NO INVESTMENT 


SHOES SUPPLIED ON INDIVIDUAL 
PRESCRIPTIONS. 


WRITE FOR FREE CATALOG 
(ON YOUR PROFESSIONAL STATIONERY, PLEASE) 
AND ACQUAINT YOURSELF WITH OUR DIRECT-TO- 
DOCTOR METHOD OF PRESCRIPTION SHOE FITTING. 


More than 27 years of faithful 
co-operation with your profession. 


THE SATISFACTORY SHOE 


_7 W. WASHINGTON STREET, CHICAGO 
MEMBER A.C. E. 
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INDUSTRIAL HEALTH 
NEWS AND ABSTRACTS 


CHIROPODISTS WITH 
INDUSTRIAL AFFILIATION 
Tue following is a partial list of 
chiropodists having some type of 
industrial affiliation: 


Dr. Julius Citron, 311 W. 
McDowell Rd., Phoenix, Ariz., 
reports that he handles indus- 
trial accident cases for the Ari- 
zona State Industrial Commis- 
sion. 

Dr. Amiel Caplan, 258 Gra- 
ham Ave., Brooklyn, N. Y., 
serves the members and their 
families of the Union Health 


Dr. George F. Holt, Dillard 
building, Asheville, N. C., is 
staff chiropodist and consult- 
ant for the Ecusta Paper Corp. 

Dr. Seymour Holzer, 107 
Court St., and Dr. John E. 
Green, 108 Murray St., both 
of Binghamton, N. Y., serve 
in the medical department of 
the Endicott - Johnson Shoe 
Corp. 

Dr. Francis H. Buckley, 
Crocker Building, Taunton, 
Mass., serves the employees of 
the Jordan Marsh Co. and 
Shopper’s World of Framing- 
ham, Mass. 

Dr. Milton Werbel, 55 W. 
42nd St., New York, N. Y., is 
staff chiropodist for the Ohr- 
bach Department Store. 

Dr. George B. Ostermayer, 
1105 G St., N.W., Washington, 
D. C., is staff chiropodist for 
the Best Company store. 

Dr. Edward E. Levy, 901 
Walton Ave., New York, N. Y., 
has been on the staff of “Macy’s 
Hospital” for 32 years, serving 
the employees of R. H. Macy 
& Co. 

Dr. Albert Hartstein, 201 
Keenan Building, Pittsburgh, 
Pa., is staff chiropodist to two 
department stores, the Joseph 
Horne Co. and Frank and 
Seder, Inc. 

Dr. Walter V. Costa, 102 
Winthrop St., Taunton, Mass., 
is staff chiropodist to the Ar- 
mor Bronze and Silver Co. 
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INDUSTRIAL ACCIDENT 
COMMISSION CASES 


Ir has been estimated that approxi- 
mately 25 per cent of all accidents 
and resulting injuries in the United 
States arise out of, or during the 
course of employment, and that of 
these 10 per cent affect the feet 
and legs. In addition to accidents, 
the incidental toll of industry upon 
the lower extremities of the worker 
is enough to more than double the 
number of cases affecting the feet 
and legs, which properly come un- 
der the jurisdiction of the Indus- 
trial Accident Commission and its 
counterparts throughout the coun- 
try. 

The chiropodist in California is 
singularly fortunate in that he is 
licensed to perform surgery, and in 
that he has been accepted as an 
expert witness before the Indus- 
trial Accident Commission (more- 
over, bills incurred by applicants 
before the I.A.C. to chiropodists 
have been recognized self- 
procured medical care, and have 
been directed by the Commission 
to be paid). 

However, it must be remembered 
that merely because a worker has 
been injured, he does not have the 
right to self-procured medical care 
except as an emergency measure, 
and then only to the extent of the 
emergency. Consequently, it be- 
hooves the chiropodist to be doubly 
careful in the handling of indus- 
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N.A.C. BUREAU OF VISUAL EDUCATION 


Portable Exhibit $70.00 


60” wide, 40” high—folds in 3 twenty-inch sections, 
shipping weight 12 lbs., contains 24 color prints, 
photomural and other fine features 


Sound-Color Film Strip $35.00 


40 slides—35 mm, 33-1/3 RPM record, complete 
script, covers all phases of chiropody 


Photographs 


unmounted 


"Foot Examination of 


Child" 
8” x 10” each $1.50 
11” x 14” each 3.50 


Mural (mounted) 
2 x 3 ft... . $35.00 


Send check with order to the 
National Association of Chiropodists 
3500 14th St., N.W. Washington 10, D. C. 
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trial accident cases (i.e., cases in- 
volving conditions arising out of 
the employee status). The follow- 
ng are suggested criteria to estab- 
ish: 


A. Ascertain whether or not it is 
emergency treatment; if not, 
have the employee obtain 
written authorization from 
the employer. 


B. Treat the patient to the ex- 
tent of the emergency only, 
and refer him to his workman 
compensation doctor for fur- 
ther treatment. 


C. If the patient is one who is 
already under treatment by 
the workman compensation 
doctor, be sure to obtain a 
copy of his written request 
to the compensation carrier 
for permission to obtain self- 
provided medical care on the 
ground that the attending 
physician has been unable to 
afford relief. This request is 
important, for without it no 
basis exists under which claim 
can be made upon the carrier 
for payment. 

D. Finally, if an applicant has 
been discharged by the car- 
rier’s physician and certified 
for work, and he or she still 
suffers from the accident, 
the chiropodist may properly 
treat the applicant without 
further ado. It should be 
noted, however, that the term 
“applicant” means a worker 
who has received an injury 
by reason of his employment, 
and who has or is about to 
file an application for adjust- 
ment with the Commission. 


If there is any question as to the 
status of your patient, have him 
put you in touch with his legal 
representative so that you may, 
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with assurance, know upon what 
basis you are treating the patient. 
David V. Easton, Legal Counselor, 
Southern Div., California Assn. of 
Chiropodists. 


FRACTURES OF 
METATARSALS 
AND TARSALS 


Tue 631 patients reviewed in this 
paper had 842 metatarsal and 62 
tarsal fractures, a total of 904 frac- 
tures. The first metatarsal was the 
most frequently fractured metatar- 
sal, and the navicular was the most 
frequently fractured tarsal bone. 
It is interesting that about half of 
the metatarsal fractures (422 of 
842) and exactly half of the tarsal 
fractures (31 of 62) involved single 
bones. Prompt reduction is the 
most important step in treatment 
of fractures of the tarsals and meta- 
tarsals. Where the fracture is dis- 
placed or compound, an anesthetic 
is indicated. Adequate fixation is 
imperative. In only a few instances 
was open reduction necessary and 
in only a few cases was the inter- 
position of tissues found. The 
oblique fractures of a metatarsal 
were most difficult to contre] dur- 
ing healing. ‘These were most sat- 
isfactorily held by means of a stain- 
less steel pin and a rubber band 
extension placed through the distal 
phalanx of the toe. In most simple 
fractures, union was effected in 
from four to eight weeks, except 
in cases in which there were 
complications such as burns and 
crushed tissues, and in a few cases 
in which the patient did not fully 
follow instructions. In a few cases 
there was decalcification of the frac- 
tured bones. Arteriosclerosis, as 
evidenced by a pipestem posterior 
tibial artery, seemed to slow the 
healing process but did not stop it. 
Depending upon the amount of 
callus present, weight-bearing was 
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Custom Foot Appliances 


ARCHCRAFT LABORATORIES 
1807 ARCH STREET PHILA. 3, Pa. 


* BI-PLANE BALANCED INLAYS 
* RUBBER LATEX MOULDS 
* CUSTOM LEATHER APPLIANCES 
* CUSTOM CELASTIC APPLIANCES 


Write to-day for our literature 


ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 


CLINICAL INTERNSHIPS POST-GRADUATE COURSES 


APPROVED FOR VETERAN TRAINING 


For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 
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allowed in an average of 8 to 12 
weeks. In cases in which there was 
a delay or failure to restore normal 
alignment temporary or permanent 
disability resulted. Both the fre- 
quence and severity of fractures of 
the bones of the feet are less than 
they were 10 years ago, owing to 
intensive safety programs and pro- 
tective devices for the feet. 

Ind. Med. Surg., Sept. 1951 


CONTACT DERMATITIS 


CONTACT DERMATITIS occasionally 
results from the use of compound 
tincture cf benzoin. Volatile oils 
and resins are probably responsible 
for the allergic condition, which 
may be mistaken for adhesive-tape 
dermatitis when the tincture is 
used to paint the skin before appli- 
cation of tape. After identifying 
3 acute cases in a short period of 
time, Karl Steiner, M.D., and Wil- 
liam Leifer, M.D., of Veterans 
Administration Hospital, Staten 
Island, N. Y., recommend that use 
of the tincture be avoided in pa- 
tients who have skin diseases, par- 
ticularly of an allergic nature. 
However, the possibility of reaction 
for other patients is remote. 


J. Invest. Dermat. 13:351-359, 1949 
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RED CROSS FUND 
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OCCUPATIONAL 
ERUPTIONS 

OccuPATIONAL ERUPTIONS account 
for 60 per cent of industrial dis- 
ease, excluding actual accidents. 
For this reason great emphasis must 
be placed on proper screening of 
workers. . . . The physician should 
eliminate prospective employees 
with dermatoses which might be 
aggravated by the type of employ- 
ment. ... Workers with finely tex- 
tured skin, as well as those with dry 
or senile skin, should not be em- 
ployed where they contact strong 
primary irritants. Applicants who 
are light-sensitive (blondes and 
people with red hair and freckles) 
should not be hired in industries 
where they would contact petro- 
leum products. . . . Individuals 
with atopic backgrounds, history 
of vasomotor instability (hyper- 
idrosis and dysidrosis), are more 
likely to develop an eczematous 
dermatitis of the exposed parts, 
especially if they are going to do 
wet work. In some _ industries, 
individuals who do not perspire 
freely are to be preferred, while 
in other industries a moist skin 
may be of advantage. Workers 
having thick oily skin withstand 
the action of fat solvents such as 
soaps, turpentine, naphtha, benzol, 
and carbon tetrachloride better 
than those with dry skin. Persons 
with a history of former skin sensi- 
tization should be refused employ- 
ment where the work would entail 
contact with known sensitizers. 
Atopic individuals, especially those 
with hand eczemas, prove to be 
particularly susceptible to derma- 
titis when exposed to wet work, 
cleansers, or irritants. Anyone with 
a severe chronic dermatophytosis 
should not be employed until he 
is free from eruption. It is thought 
by some observers that these indi- 
viduals are more likely to develop 
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A deformity which can be demonstrated in many women who wear high 
heel shoes. Chronic or acute symptoms can be removed almost immedi- 
ately with a LATEX appliance. In approximately 80%, of these cases not 
only relief is acquired, but absolute absorption of the burso takes place. 


LIQUID RUBBER APPLIANCE LABORATORY 
491 High Street, Newark 2, N. J. 


CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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a contact dermatitis, an “id” erup- 
tion, and subsequent eczematiza- 
tion. . . . Dark-skinned people are 
less affected by exposure to light, 
heat and petroleum products. Sen- 
ile skin reacts poorly to wet work. 


Minn. Med., Sept., 1952. 


POSTURE AND FATIGUE 
FaticuE has a direct effect upon 
the health, efficiency and produc- 
tion of all workers and especially 
olders workers because of its cumu- 
lative effect. While it may be a 
product of poor nutrition resulting 
from social and psychological fac- 
tors or pathological conditions, it 
may also be a product of poor pos- 
ture and body mechanics, and nu- 
merous orthopedic ills accompany- 
ing age. 


Occupational Health 12:76, May, 
1952. 


NAIL DISEASES 


Psoriasis and fungus infections 
cause similar histologic alteration 
in nails, except that fungi can usu- 
ally be demonstrated and the sub- 
ungual cystic spaces are less promi- 
nent in onychomycosis. From mi- 
croscopic examination of the nails 
of 44 patients, Drs. Cleveland J. 
White of Loyola University, Chi- 
cago, and Thomas C. Laipply of 
Northwestern University, Chicago, 
conclude that none of the histo- 
pathologic changes is pathogno- 
monic. 


J. Invest. Dermat. 19:121-124, 1952. 


ABSENTEEISM CAUSE 
OF TIME LOSS 


SICKNEss absenteeism in industry, 
now reducing the labor force by 
two million man-years, can be cut 
in half, and another million man- 
years can be added to the work 
force by careful medical employ- 
ment teamwork in matching every 
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job applicant to a job he can do 
well and safely. 

Unions are working for more ex- 
tensive medical care for members 
and their families. Mr. Harr 
Becker, director of the UAW-CIO 
Social Security Department, has 
stated recently that organized labor 
working alone cannot achieve this 
goal, and that the medical profes- 
fession and public health specialists 
must furnish technical leadership 
in the development of expanded 
medical services. 


UNIVERSITY ESTABLISHES 
OCCUPATIONAL HEALTH 
DEPARTMENT 


University of California re- 
cently has established the depart- 
ment of occupational health for 
the study and prevention of occu- 
pational diseases on the several 
campuses of the university. Fred 
R. Ingram, formerly chief engineer 
with the California Department of 
Public Health, Bureau of Adult 
Health, is now a staff member of 
the new department, located at 
Berkeley, Calif. 


NEW PUBLICATION ON 
SMALL PLANT HEALTH 
PROGRAMS AVAILABLE 


A COMPREHENSIVE publication de- 
signed to assist employers, physi- 
cians, nurses and workers to initi- 
ate small plant health programs 
came off the press on September 1, 
1952. 

Information on various kinds of 
services, existing programs, costs 
and other helpful data are covered 
in this publication by Margaret C. 
Klem and Margaret F. McKiever 
of the Division of Occupational 
Health, Public Health Service. 

The title of the booklet is “Small 
Plant Health Programs” and cop- 
ies are available in limited quaa- 
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are NYLON REINFORCED at No Extra Charge 
and GUARANTEED FOR ONE YEAR 


We are now using a New Improved Latex, making our shields Stronger 
and More Durable. We guarantee our Latex Shields to give satisfactory 
wear for one year. Any repairs necessary during that period will be 
made without charge. 


Sample Latex Material on Request 


Send Us Your Casts — You Must Be Satisfied 
Prompt Service — Send For Price List 


SERVICE SURGICAL SUPPLY 


25 E. Washington St. 14th Floor Chicago 2, Illinois 
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California 
College Chiropody 


FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 


Two Years College Work Required 
In Specific Subjects for 
Entrance 


For Information Write 


DEAN 
CALIFORNIA COLLEGE OF CHIROPODY 
1770 Eddy St. San Francisco 15, California 
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tity at one dollar each from the 
Superintendent of Documents, Gov- 
ernment Printing Office, Washing- 
ton 25, D. C. 


IMPORTANCE OF MEN 

IN INDUSTRY 

INpustRY has three important el- 
ements — methods, material, and 
men — and the successful plant is 
the one that develops the most 
successful combination of the three. 
Among industries of the same kind, 
methods and material are quite apt 
to be similar; men are the major 
variable determining the relative 
degree of success of the plant. 
Robert B. O'Connor, M.D., 
Boston, Mass. 


FIRST AID? 
Tue Red Cross last year issued 
1,090,000 certificates to persons 
completing training in first aid 
courses. 

* * * 

The Red Cross last year awarded 
certificates to more than 52,000 per- 
sons trained as members of its nine 
volunteer Service Groups. 

* * * 

Approximately 133,000 persons 
were authorized last year to serve 
as volunteer instructors in Red 
Cross health and safety courses. 

* * * 

A monthly average of 133,300 
members of Red Cross volunteer 
Service Groups gave a total of 
16,600,000 hours of service last year. 

* * * 

How many of our members are 

included in the above tabulations? 
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PUBLICATIONS OF INTEREST 
Tue entire May 1952 issue of The 
Massachusetts Health Journal was 
devoted to health services in indus- 
try. The following articles were 
featured: Health Services in Massa- 
chusetts Industry by R. B. O’Con- 
nor, Program of the Massachusetts 
Division of Occupational Hygiene 
by H. B. Elkins, Need for a Health 
Program in Small Industry by I. K. 
Hoyt, Labor’s Interest in. Organ- 
ized Industrial Health Programs by 
G. F. Markham, A Coordinated 
Health Education Program in In- 
dustry by Mabel M. Brown, and 
The Handicapped Worker and In- 
dustry by S. S. Olshansky. 

This journal is published by the 
Massachusetts Tuberculosis and 
Health League, Inc., 131 Claren- 
don St., Boston 16, Mass. 

The Metropolitan Life Insurance 
Company has issued a booklet en- 
titled “Employee Health Service 
in Small Plants,” which contains 
some very practical information on 
objectives, requirements, personnel, 
space and layout, equipment, cost, 
records, and values. Also included 
is a bibliography of references on 
employee health and nursing serv- 
ice. 


PREVENTING ABSENTEEISM 
CAUSED BY DENTAL PAIN 


STATING that absences on account 
of dental causes are preventable 
in a very large proportion of cases, 
Dr. James M. Dunning, of the Har- 
vard School of Dental Medicine, 
told the 1952 Industrial Health 
Conference that relief emergency 
service in one industrial plant re- 
turned to work over 85 per cent 
of the employees seen at the dental 
clinic. 

“With the chair time needed to 
secure relief for these cases taking 
approximately 10 minutes each,” 
he said, “it is obvious that a den- 


77 


| ANSWE / 
CAL | 


Since 1922, the ONLY complete line. Cable 
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When you buy a FOREDOM you 
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 FOREDOM ELECTRIC CO. 
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catalog C-2962 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


E. Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 
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tist in a large factory can effect 
substantial savings in man-hours 
of work.” 

Dr. Dunning spoke during a sym- 
posium on non-occupational illness 
and absentee control, at a joint ses- 
sion of the Industrial Medical As- 
sociation, the American Association 
of Industrial Dentists, and the 
American Association of Industrial 
Nurses. 

He estimated that absence di- 
rectly due to dental pain consti- 
tutes approximately 2 per cent of 
all illness absenteeism, declaring 
that this figure does not include 
absences from the more remote 
effects of dental disease. 

“Additional reductions in absen- 
teeism can be obtained,” he ad- 
vised, “from a service which pro- 
vides dental health education, dei- 
tal examination and reference to 
the private practitioner of cases 
which require corrective or restora- 
tive dental treatment. Such a serv- 
ice can result in a substantial sav- 
ing of teeth for the average worker, 
resulting good will and better ef- 
ficiency.” 


Occupational Health, June 1952 


INDUSTRIAL MEDICINE 
HELPED 

LOoNGEvITy among American wage 
earners and their families increased 
to a new high in 1951, with expec- 


tation of life at birth rising to 68.5 
years, according to Louis I. Dublin, 
Ph.D., chief statistician of the Met- 
ropolitan Life Insurance Company. 
This is a gain of about one-fifth 
of a year over the 1950 figure. 
Since the latter part of the 19th cen- 
tury, expectation of life at birth 
has doubled in the industrial pop- 
ulation. Among Metropolitan’s 
industrial policyholders, average 
length of life has increased by five 
years in the past decade, and by 
10 years since the early 1930's. 
The gains are attributed by Dr. 
Dublin to more healthful living 
and working conditions, better 
food, and to the outstanding gains 
in medical science and_ public 
health administration. 


].A.M.A., Mar. 8, 1952 


QUESTIONS AND ANSWERS 


Question: A sprained ankle sus- 
tained by a railway passenger on 
a station platform rendered her a 
permanent cripple. Was she neces- 
sarily debarred from collecting 
damages from the railway company 
to the extent that her injury was 
aggravated by her failure to con- 
sult a physician. 


Answer: No. 

The Kansas City, Mo., Court of 
Appeals noted that the injured 
woman, apparently of moderate 


“Pressoplast 
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skin protecting medicated 
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young feet which need 
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means, first thought that the sprain economy to make ends meet.” (140 
would yield to home treatment,  5$.W. 602.) 

although it was painful from the 

beginning. It was for the jury to Question: A man thirty-five years 
say whether she was grossly neg- old had a compound fracture of his 
lectful in failing to consult a physi- left tibia and fibula about fifteen 
cian and in relying on “her own years ago. The leg healed well, 
homely skill... . In many poor — but the left calf is now 24% inches 
families physicians are not called — larger than the right. Kindly ad- 
except in extreme cases. Ordinary — vise the proper procedure. 
injuries, such as cuts, bruises, burns 

and sprains, are given none but Answer: The difference in size of 
home treatment. Courts should be — the two calves probably cannot be 
slow to condemn as contrary to adjusted without surgery; it is 
rules of law the ordinary practices doubtful that overexercise of the 
and usages of the large class of | smaller calf would provide perma- 
people who must practice the closest nent increase in bulk of muscle. 


SURGICAL SCRUBBING TECHNIC 

EFFECTIVE preoperative scrubbing can be completed in about five minutes 
with 3 apparently nonallergic compounds: a detergent cream, synthetic 
phenol, and aqueous Zephiran. 

After soaking in tap water, the surgeon’s hands and forearms are 
rubbed for one minute with pHisoderm containing 3°, hexachlorophene, 
known as G-1]1. Surfaces are then scrubbed for three minutes, using the 
same cream and a firm brush, with special attention to regions such as 
the fingernails and interdigital webs. 

The skin is rinsed in running water for one minute and finally 
immersed for one minute in 1:1,000 solution of Zephiran hydrochloride. 
The scrubbed areas are dried with a sterile towel, except for a rim left 
wet above the elbow to prevent contamination. 

The method produced no allergy in more than a year’s employment 
at the New Britain General Hospital, New Britain, Conn. Andrew J. 
Canzonetti, M.D., and Marion M. Dalley obtained much lower bacterial 
counts from scrubbed areas than after the classic ten-minute soap and 
water technic, with or without a Zephiran soak, or after use of pHisoderm 
and G-11 without Zephiran. 


Ann. Surg. 135:228-233, 1952 


RITTER EQUIPMENT 


Write us for favorable financing terms 
on Ritter equipment. Free delivery and 
installation anywhere. We also offer 
trouble-free whirlpools, cabinets of spe- 
cial design for chiropody, etc. Offices 
completely equipped and supplied. 


Send for literature, prices, terms 


SURGICAL SUPPLY SERVICE 
825 Walnut Street, Phila. 7, Pa. 
Serving Chiropody Exclusively Since 1935 
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FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result | 


Exhibit pe by Now je Chiropodists’ Society which was 
displayed in shoe store window during Foot Health Week in 1952. 
The material was obtained at nominal cost. 
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If no symptoms other than discrep- 
ancy in circumference exist, it 
would be best to accept the circum- 
stance. 


Question: I have a young patient 
in her second month of pregnancy 
who has severe leg cramps at night. 
Can you tell me what causes the 
cramps and what to do to prevent 
them? 


Answer: The cause of leg cramps 
during pregnancy is not entirely 
clear. The most popular theory 
is that calcium deficiency leads to 
tetanic contractions of the muscles 
of the lower extremity. These oc- 
cur during sleep because the circu- 
lation becomes stagnant in the ab- 
sence of muscular contraction. 
Trousseau’s sign is based on simi- 
lar conditions in the upper ex- 
tremity except that the vascular 
Stasis is artificially produced. The 
advocates of the above theory at- 
tempt to increase the calcium in- 
take to combat the cramps. Others 
have suggested thiamine deficiency 
as contributory and give large doses 
of vitamin Bl. Fortunately, mas- 
sage and walking promptly relieve 
most patients. 


Mod. Med. 


MEMBERS 
ARE URGED 
TO 
PARTICIPATE 
IN LOCAL 
INDUSTRIAL 
FOOT HEALTH 
PROGRAMS 
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ORGANIZATION NEWS 


SEND DUES TODAY 

Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 


mail it today. 


PENNSYLVANIA 

Lehigh Valley Chiropody Society 
AT recent meetings of the Lehigh 
Valley Chiropody Society plans 
were formulated for group mem- 
bership in Blue Cross and Blue 
Shield. The organization partici- 
pated in Diabetic Detection Week, 
which is sponsored by the Ameri- 
can Diabetic Association. 


DR. E. L. TARARA MOVES 
TO MAYO CLINIC 


Dr. Epwarp L. Tarara of Roches- 
ter, Minn., who has been in private 
practice for the past six years, has 
recently become associated with the 
Section of Orthopedic Surgery at 
the Mayo Clinic. He will serve 
with his father, Dr. Paul L. Tarara, 
who has been in charge of the Chi- 
ropody Department at the clinic 
for many years and who will retire 
from the staff on June 30, 1953, 
when his son will take over the 
assignment. 

Dr. Robert Adams of Des Moines, 
Iowa, has assumed the practice of 
Dr. Edward Tarara and will be- 
come affiliated with the Diabetic 
Section of the Mayo Clinic. 


NEW YORK 

Art the January, 1953, meeting of 
the New York County Division of 
the Podiatry Society of New York 
considerable discussion ensued re- 
garding legislative proposals in- 
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|. Dynamically and Statically Balanced 
Turbine Impeller Eliminates Vibra- 
tion, Reduces Wear and Tear, 
Assures Quiet, Longlife, Trouble- 
Free Operation. 


2. Patented Safety 
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Turbine Operation 
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DAKON 496 BROADWAY 
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AUTHORIZED BINDERS 
FOR 
JOURNAL of the N.A.C. 


In response to many requests from 
members for binding copies of the 
Journal, arrangements have been 
made with a capable bindery which 
will provide to our specifications the 
best bound volume at the lowest pos- 
sible price. 

Twelve copies will be bound in a 
single volume (only complete vol- 
umes can be accepted—the twelve 
issues from January to December). 
The best grade of washable buckram 
with distinctive gold stamping on the 
spine and the member's name on the 
front cover will be provided at 
$3.30 per volume. 

Full remittance must accompany 
order. Bound volume will be returned 
transportation prepaid. 

Member must send complete vol- 
umes—small shipments by parcel post 
—large ones via prepaid motor freight 
to: PUBLISHERS' 
AUTHORIZED BINDING SERVICE 
308 W. Randolph St., Chicago 6, Ill. 
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tended to obtain recognition for 
the profession. Plans for a blood 
bank drive and public school sur- 
veys have been projected by the 
group. 

Dr. Emanuel Sugarman gave a 
lecture and demonstration on the 
“Dynamic Mould” at a meeting 
held February 17, 1953, at Hunter 
College. 


ARIZONA 

THE annual meeting of the Arizona 

Chiropody Association was held 

January 4, 1953, in Phoenix. The 

following officers were elected: 
President: Dr. Howard B. Seyfert 
Vice President: Dr. Felton O. 


Gamble 

Secretary-Treasurer: Dr. T. J. 
Price 

N.A.C. Delegate: Dr. Felton O. 
Gamble 


N.A.C. Alternate: Dr. J. Citron. 


TENNESSEE 

Ar a meeting held in December 
of the Memphis Chiropody Asso- 
ciation, Dr. I. Ralph Goldman of 
the University of Tennessee, who 
is giving a series of lectures on diag- 
nosis to the group, introduced Dr. 
Joseph Haplowitz, a member of the 
faculty at the University of Col- 
orado Medical School. Dr. Hap- 
lowitz lectured on manifestations 
of lower limb involvements as in- 
dicated in the eye. 


NEW JERSEY 

Tue Hon. Harry Medinets, Dep- 
uty Director of the Workmen’s 
Compensation Court, was the prin- 
cipal speaker at the meeting of the 
Eastern Division of the New Jersey 
Chiropodists’ Society on January 6, 
1953, at the Academy of Medicine, 
Newark, N. J. He discussed vari- 
ous phases of the Workmen's Com- 
pensation Act that are of interest 
to chiropodists. 
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Dr. William Ignatoff appealed 
to the group to make advance reg- 
istrations early in order to facilitate 
preparations for the Region Three 
Conclave which will be held April 
23-26, 1953, at the Ambassador Ho- 
tel in Atlantic City. He also an- 
nounced that two recognized au- 
thorities, one in medicine and the 
other in chiropody, had been se- 
cured for the scientific sessions «at 
the convention. 

Announcement was also made 
that certificates will be given to 
members who attend all the scien- 
tific meetings. 


SCHEDULE OF 
POSTGRADUATE LECTURES 
SPONSORED AT 

OHIO COLLEGE 


Tue following speakers will par- 
ticipate in a series of postgraduate 
lectures given by the Ohio College 
of Chiropody: 

March 9-10, 1953, Dr. Glen W. 
Anderson, San Francisco, Calif., a 
past president of the California As- 
sociation of Chiropodists and a 
member of the faculty of the Cali- 
fornia College of Chiropody, will 
discuss a practical approach to di- 
agnostic problems, consideration of 
pain, classification of functional 
disorders, shoe padding as an ad- 
junct to appliance therapy with 
emphasis on padding materials. 

March 11, 1953, Dr. Ralph Dye, 
Sandy Lake, Pa. Dr. Dye, past 
president of the National Associa- 
tion and the Pennsylvania Chirop- 
ody Society, will present lectures 
and demonstrations on diagnosis 
and strapping. 


March 12, 1953, Dr. Felton O. 
Gamble, Tucson, Ariz., a past pres- 
ident of the American Society of 
Chiropodical Roentgenology and 
a member of the faculty at Temple 


AssocIATION of CHIROPODISTS 


superficial 
for | podiatric lesions 
removing safely and simply 
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The theoretical advantages of cryo- 
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Ask your dealer to demonstrate the KIDDE DRY 
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University, School of Chiropody, 
will lecture on x-ray technique. 

March 13, 1953, Drs. Harry Wei- 
nerman, Brooklyn, N. Y., and Lewis 
Schreiber, New York, N. Y. Dr. 
Weinerman is a past president of 
the National Association of Chirop- 
odists and currently chairman of 
the Council on Education. Dr. 
Schreiber is well known as an au- 
thor and lecturer on chiropodical 
subjects. This joint presentation 
will offer modern concepts of foot 
orthopedics. 


PHI ALPHA PI 
SCIENTIFIC SESSION 


IorA CHAPTER of Phi Alpha Pi at 
Temple University, School of Chi- 
ropody, will present its Third An- 
nual Scientific Symposium at the 
Broadwood Hotel in Philadelphia 
on Sunday, March 8, 1953. 


A.A.C. HOLDS ANNUAL 
MEETING 


Tue Fellows of the American Acad- 
emy of Chiropodists met at the 
Hotel Statler in Cleveland, Ohio, 
February 1-3, 1953. The following 
scientific program was presented: 
Dr. Richard O. Schuster, New York, 
N. Y., “Mechanical Orthopedics”; 
Dr. Ralph E. Sansone, Hartford, 
Conn., “X-Ray Evaluation of Fore- 
foot Imbalance’; Dr. Lawrence 
Frost, Monroe, Mich., “Foot Sur- 
gery”; Dr. Julius A. Becker, Olean, 
N. Y., “Skin Prophylaxis”; Dr. Har- 
old E. Wheeler, Chicago, IIL, 
“Newer Treatment Trends in Chi- 
ropody”; Dr. D. L. Jones, Warren, 
Ohio, “Peripheral Vascular Dis- 
eases”; Dr. Andrew J. Wish, Cleve- 
land, Ohio, “Galvanism in Chi- 
ropody”; Dr. T. E. Ingersoll, Mus- 
kegon, Mich., “Cryotherapy in Chi- 
ropody.” <A special program was 
arranged for the ladies. 
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N.A.C. WOMEN'S 
AUXILIARY 


Tue Auxiliary of the Southern Di- 
vision of the California Association 
met on November 17, 1952, to dis- 
cuss plans for the August conven- 
tion. Other plans included obtain- 
ing donations for Christmas bas- 
kets. An elaborate program is be- 
ing planned by the California la- 
dies and we trust all members of 
the Auxiliary will attend the Los 
Angeles convention in August, 
1953. The East Bay Auxiliary of 
the California Association held a 
Christmas party at the home of 
Dr. Emma Mark, and the Central 
Coast Division is now an active 
component of the California organ- 
ization. 

The Illinois Auxiliary made con- 
tributions to the Red Cross, Crip- 
pled Children’s and Infantile Paral- 
ysis funds. They also sponsored 
a social program at the Tri-State 
Convention. The next project of 
this group is an Easter party for 
the children in the orthopedic ward 
at the Illinois Research Hospital. 

The Southwestern and Texas 
Auxiliaries have combined in mak- 
ing plans for entertaining the la- 
dies who attend the Southwestern 
Chiropody Congress which will be 
held in Fort Worth next June. 

The Western Michigan Auxiliary 
has sponsored several fund-raising 
projects to enable them to make 
donations to various charities in 
their locality. 

The most important N.A.C. aux- 
iliary program for 1953 is obtain- 
ing “new members.” I trust that 
every lady will take an active part 
in this important work. If each 
member contacts a wife who is not 
a member, we can double our num- 
bers and set a record for the year. 


MARGARET Dosss, President. 


For Foot 
Prophylactic 


ALK@ALOL 


write FOR / 


THE ALKALOL COMPANY 


Taunton 25, Massachusetts 


ARCHGLAS* 


COMPENSATING 
INNERMOLDS 


Manufactured for the 
entire profession by the 


VOSBURG FOOT APPLIANCE CO. 


Under license by 


AMERICAN MEDICAL GLASS CO. 
2823-A 14th St., N.W. 
Washington 10, D. C. 


°T.M. reg. and Pats. Pending, U. S. Pat. 
Office 


Rapid Rx service to all 
parts of the country 


Send casts to .. 
VOSBURG FOOT APPLIANCE CO. 


117 E. 5th St., 
Austin, Texas 


. and write 


| = 
87 


CONVENTION DATES 


DEATHS REPORTED 


(CE-Commercial Exhibitors 
invited) 
1953 
NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Los Angeles, Calif., August 13- 


18, 1953 
Hotel Statler (CE) 


REGION FIvE 
Chicago, IIl. 
March 20-22, 1953 
Palmer House (CE) 


REGION Six 
Denver, Colo., April 10-12, 1953 
Cosmopolitan Hotel (CE) 


REGION THREE 
Atlantic City, N. J., April 23-26, 
1953 
Ambassador Hotel (CE) 


REGION Four 
Cleveland, Ohio, June 4-7, 1953 
(CE) 


REGION ELEVEN 


Fort Worth, Texas, June 18-20, 
1953 (CE) 


REGION TEN 
Birmingham, Ala., Oct. 2-4, 1953 
Hotel Tutwiler 


REGION ONE 
Boston, Mass., Oct. 10-12, 1953 
Sheraton Plaza (CE) 


Missouri AssOcIATION OF CHIROPO- 
DISTS 
St. Louis, Mo., Oct. 10-11, 1953 
Hotel Statler (CE) 


ATTEND YOUR N.A.C. 
AND REGIONAL 
CONVENTIONS 
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Dr. C. H. Dippel 
Baldwin, L. I., N. Y. 


Dr. Frederick L. Whitman 
Middletown, Ohio 


Dr. Francis G. Lomas 
Philadelphia, Pa. 

Dr. Lomas of Philadelphia, Pa., 
passed away on December 29, 1952. 
He was a graduate of the Class of 
1941, Temple University, School of 
Chiropody. 


CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 


| WILL GIVE you free my $30,000 a 

ear practice if you buy my specially 
built foot clinic and equipment. For 
details, write Box 1212, c/o Dr. Wm. 
J. Stickel, 3500 14th St., N.W., Wash- 
ington, D. C. 


Carl Dehmel, D.S.C., 46 Kearny St., 
retiring after 54 years’ active chirop- 
ody practice in excellent San Fran- 
cisco location—46 years same phone 
number—33 years in present office. 
Two rooms 10’ x 16’ each. Rent 
$70.00. $5,000.00 cash for practice 
and equipment. Excellent oppor- 


tunity. 


EXPERIENCED podiatrist wishes to 
purchase well-established chiropod 
practice. New York State licensed. 
Call CL 9-8064 evenings. 


THe JOURNAL of the NatTIoNnaL 


Profitable Patient Education 


insures YOUR success. Educate your 
patients and community leaders about 
chiropody with ‘‘Foot Health.’’ Mail 
or office use. Samples? Use letterhead 
or Rx blank and write. 
George S. Gee, Public Relations 
Independence, Mo. 


FOR SALE: One complete room of 
office equipment—Paidar chair with 
wide foot rest, cabinet, operator's 
stool, McDowell Oscillator, drill and 
Dayar floating light. Price $400.00. 
Write Dr. D. L. Blakeley, 212 W. 
Locust St., Canton, Ill. 


WANTED: Used Budin toe traction 
machine. Must be in good working 
condition. State price. Write 1150, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N.W., Washington, D. C. 


FOR RENT: Busiest corner Morris- 
town, N. J. Heaviest foot traffic. 
Second floor corner office, new two- 
story building. Large 9 ft. front and 
side windows. Above orthopedic shoe 
store. Write 1202, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 


WANTED: Active chiropody prac- 
tice in California. Kindly give de- 
tails as to lease, type of practice and 
price. Write 1206, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 


MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 
c/o Dr. William J. Stickel 
3500 14th St., N.W. 
Washington 10, D. C. 


SANITEX 


ACCEPTED 
DIATHERMIES 
tow VOLT 

EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 


MITERATURE UPON REQUEST 


SANITEX ELECTRIC CO., 
303 4TH AVE., 


INC. 
NEW YORK CITY 


PATRONIZE 
JOURNAL 
ADVERTISERS 


FOR SALE: chiropodist chair (Scholl 
Mfg. Co.) like new, with attachments 
$100. Write 4306 Forst View Ave., 
Baltimore 6, Md. 


FOR SALE: established podiatry 
practice New York State. Fully 
equipped. Good opportunity. Write 
100, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D.C. 


REWARD: one hundred dollars for 
usable tip on N. Y. or Pa. town of 
10,000-30,000 where a good chirop- 
odist is needed. Write 102, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


PROFESSIONAL PADS 


You can change your habit of cutting 
pads by hand. 

All pads are professional in appear- 
ance. Adhesive backed with a quick 
removable backing. Anything from a thin 
Heloma pad to a Thick Met Pad. in Felt 
—Moleskin—Foam—1 /32” to '/4”. 

Mail $2.00 for complete assortment. 
Literature and cuts of all pads included. 

Money refunded if not satisfactory. 


DR. A. DALLEK, Chiropodist 
796 East Tremont Ave., Bronx 60, N. Y. 


ASSOCIATION Of CHIROPODISTS 
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EXPERIENCED illinois chiropodist 
wishes associateship or position with 
a future, with busy chiropodist. Ex- 
cellent reputation, married, age 44. 
Also have lowa license. Will go 
where licenses are granted reci- 
procity. Write Dr. C. W. Metzel, 
304 Lehmann Bldg., Peoria, Ill. 


FOR SALE: A Model 15!8 Mcintosh 
Sinustat in good condition. Also a 
McDowell oscillator and infra red 
lamp. Write 200, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 


FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 


PHOTEK 


MEDICAL UNIT. 


The ideal clinical camera for both the 
general practitioner and the specialist. 
Provides a simple and foolproof method 
for producing pictures of “before and 
after" shots of skin and bone conditions 
in color and black and white. 

Invaluable for lecture use or for your 
own records. Designed for use with 
Argus C3 Camera. Price $57.50. 

For other cameras, write for information 
HARRY R. ABUHOVE 
Blue Cross Bidg. 
110 S. 16th Street, Philadelphia 2, Pa. 


Publicize your profession by 
distributing copies of 


“Chiropody as a Career" 
monograph by 


lleau 
Namber Priee 
1 $ .60 
10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 
per hundred less 5% 


PARK PUBLISHING HOUSE 
4141 W. Vliet Street 
Milwaukee 8, Wisconsin 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 
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N.A.C. Region Five 


MID-WEST CHIROPODY 
CONFERENCE 


PALMER HOUSE, CHICAGO, ILL. MARCH 20-22,1953 


OUTSTANDING PROGRAM OFFERED 
FRIDAY 
March 20, 1953 
10:00-12:00—Dr. Amiel Caplan, "Plaster of Paris Technics" 


1:30- 3:30—Dr. Joseph Dollar, "Chiropody's Approach to 
Athletic Injuries" 


4:00- 5:30—Dr. Amiel Capian, "Office Techniques and Com- 
pensatory Insert" 


SATURDAY 
March 21, 1953 


9:00-12:00—Dr. R. W. Zak, "Pronation, Its Treatment by 
Sinusoidal Currents” 


1:30- 5:30—Dr. Dudley Morton, ‘Functional Foot Disorders" 


x * 
7:00 P.M.—Banquet, Entertainment and Dancing 


SUNDAY 
March 22, 1953 


9:00.12:00—Miss Archanna Morrison, "Successful Manage- 
ment of Chiropodical Practice" 


12:00- 2:00—LUNCHEON 


2:00- 4:00—Dr. Douglas Mowbray, "Minor Foot Surgery, 
Illustrated Lecture" 
x * 
All N.A.C. Members Are Invited 


For Intormation Write 


Dr. H. C. Winckelbach Dr. E. G. Kaplan Dr. E. W. Wright 
523 Merchants Bank Bidg. 14608 Gratiot Ave. 3304 Lincoln Ave. 
Indianapolis, Ind. Detroit, Mich. Chicago, Ill. 
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The Castle No. 26 Chiropodist Light with patented 


Here’s why this light 
makes your work easier... 


You use your eyes in close work 
nearly every hour of the day. 

If you work under a strong, intense 
light which glares and casts shadows, 
your eyes suffer . . . and as a result 
you feel fatigued at the end of the day. 

For this reasona special Chiropodist 
Light was perfected by Castle. 

It eliminates glare and reduces 
shadow by a unique optic reflector 
which beams the light from many 
different sources. 

A special glass color-corrects the 
illumination to as near natural day- 
light as possible . . . a big help in diag- 
nosis where color of tissue is a de- 
ciding factor. 

You can position the light quickly 
and easily because of a double-action 
supporting arm, and free-swinging 
yoke on the lamp head. 


See how this light will work in 
your office— phone the Castle dealer 
for a demonstration. Don’t wait. The 
sooner you call, the sooner you can 
have the benefits of this light. 

Wilmot Castle Co., 1160 Uni- 
versity Ave., Rochester 7, N.Y. 


SAFETY 
FOR YOUR 
PATIENTS 


Castle ''777"’ 
Speed-Clave 
makes autoclave 
sterilization avail- 
able for any office. 
Priced low, this 
compact all-stain- 
less unit is fully automatic. Speed-Claving is 
easier, cheaper, quicker and safer than 
boiling. Ask your Castle dealer. 


LIGHTS AND STERILIZERS 


whi 
é 
reflector and color-correction filter —for easier work. 
4 
Cistle 


af 


